o FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 425741
. Entity Name
ﬁ‘%g{NN AND COMPANY CUSTOM HOME BUILDERS,

Principal Piaca of Business Mailing Address
110 SPRINGSIDE CT. 110 SPRINGSIDE CT.
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US

ARACRARTA AR AT

01102008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T AppleaFor
59-1475103 575 Not Applicabla
O ' Addmenal

Fee Required

5. Cartificate of Status Dasired

6. Nama and Address of Current Registered Agent

110 SERINGSIDE T, DO NOT WRITE
LONGWOOD, FL 32779 'N THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
1he ohligations of registered agent.

SIGNATLJI;iF' DAREL G . TANY CoRr

. Signatura, typsd or prnted name of registered agent and tile Il apphcabie {NOTE" Aegaterad Agent signature requined when rensiabng} DATE
9. Elaction Campaign Financin OO0 Mayse | -
attor e NOWIL FEE IS $150.00 000 |  TesruaCoouon . © O At noDooTERAdE
DA RAE-R00 4023 156, I
10, OFFICERS AND DIRECTORS ] .
TITLE P
NAME TAYLOR, DAREL G

STREETADDARESS | 110 SPRINGSIDE CT.
CITY-ST-21P LONGWOOD, FL 32779

TITLE s

NAME TAYLOR, SUZANNE K
STREET ADDRESS | 110 SPRINGSIDE CT.
CIFY-ST-2P LONGWOOQD, FL 32779

TITLE
NAME

o | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TME
NAME
STREETADDRESS,{ . .. .
oTY-sT-ae |

TE )
MAME -e- . e - -
STREET ADDRESS
Cny-51-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of tha corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4G 7-
SIGNATURE: __ Do 5> Ve g, [-1G6- 08  383-1138

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMG QFFICER DR DIRECTOR Date Daytma Phone ¥

Secretary of State



