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}c:‘:\ilgcng)WRIm;‘ND COMPANY CUSTOM HOME BUILDERS,

Principal Place of Business Maziling Ad_dress )
110SPRINGSIDECT. .7 i 110 SPRINGSIDE CT. .
LONGWOOD, FL 32779 LS LONGNCOD, FL 32779 S

— ——— (WA UM A

1032005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE Py FEpTea o

59-1475103 ot Applicable

o $8.75 addiiona
Fee Required

5, Certificate of Status Desirec

e s o s At e A el et R 7

6. f.t_iama ;ngAddreSl of Current Hegistered Aggnt

1O BPRINGOIDE O - DO NOT WRITE
LONGWOOD, FL. 32779 IN TH'S SPACE
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12. | hereby certily that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and acourate and that my signaturg shall have te same legal eifect as if made under oath, that | am an officer or direcior
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