FILED

Jul 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
07-18-2005 90039 044 ***150.00

DOCUMENT # P04000127466

1. Entity Name

ACS CUSTOM HOMES, INC.

Principal Place of Business . tailing Address

1762 BRACKENHURST PL 1762 BRACKENHURST PL 20064657

LAKE MARY, FL 32746 LAKE MARY, FL 32746

T i JUAGCACAR EAEAR ARG
Suite, Apl. #. elc. Suite, Apl. #, etc. 07012005 Chg-P CR2E034 (10/03).
Cily & S:ate Ciry & Stare 4. FEl Number Applied For

Ho - ) a1 & Not Applicable
o Courty Zip Country 5. Certificate of Status Desired Qg ?esa.:esqxﬁ?:;ﬁona'
6. Narne and Address of Currenl Registered Agent 7. Namo and Addreas of New Registered Agent *

Name

SADOWSK), ALAN

1762 BRACKENHURST PL Streni Addrsss (P.O. Box Number is Nat Acceptabhs)

LAKE MARY, FL 32746

City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | amn familiar with, and aceept
the abligations of iegistered agenl.

SIGNATURE

Sralu-e. typed or printed narme of regicdered agen: and litke F apphostihe, (NDTE: Regitiered Agert signature roGuirect whe reifsianng} DATE
FILE NOW!I! FEE IS $150.C0 8. Election Campaign Financing 85.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contriouation. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DHRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTGRS ANAL _
me D O Deists HILE ClCramge [ Adition
HAME SADOWSKI, ALAN NAME
SYALE] ADDRESS | 1762 BRACKENHURST PL STRELT ADDRESS
CRY-S1. 7P LAKE MARY, FL 32746 £y.si-ap
il o [ peiete e ClCtange (] Addition
HAME RAME
STREE] AUDRESS STRELT ADDRESS
LTY.57-TIF CiTY-ST-2IP
THLE i [ Desete e EJctange [ Adsition
HAME RAME
STAEET ACORESS STREET ADDRESS
CiY-ST- 2P CHY-51-21P
TILE 7 petete ME O Stange [ Adetiion
HAME NAME
STREET AUBRESS STREFT ADLRESS
CIY-SI-71P CITY.ST-21F
TaLE ) peige THiF [ Crange  [] Addition
HAME HAME
STRFET ADDRESS STREET ADORESS
CITY-§1-7P Cify-51-219
TmE : . T Detele TIME Octange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 28 l CMe.St-71P

this filidg does net qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
true a4d accurate and that my signature shall have the sams legal eifect as if made undar oath: that | am an officer or diractor
oweredfto executs this reper as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 111

. with alfother like empowerad.
X ')f]'j'; /ar W3€3-405¢

12. | hereby certfy that the information suffplie
indicated on this raport or suppleme report
of the corporation or the racerver or gpst
changed, or an an attachment with &1 addre:

SIGNATURE: X

SIGNATURE AUJ TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dirviime Paona »




