FILED
2007 ANNUAL REPORT (AR) ' Mar 14,2007 8:00 am

DOCUMENT # 471443 Secretary of State
1. Entity Name 02-26-2007 90082 006 ***158.75
CARRIAGE HOUSE CUSTOM HOMES, INC.
Principal Place of Businoss Mailing Address
901 MAINSAIL CIRCLE 901 MAINSAIL CIRCLE
dléPlTER FL 33477 ﬂl\éP{TER Fi. 33477
1 b
1 0 A )
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suilo, Apt. #, glc. Suila, Ap1. &, clc 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FE) Numbor 59-1580205 Appliod For
Nol Applicable
Zio Country Zio Country 5. Cantiiicale of Stalus Desirad f:;-;’s’q;‘f;“m'
6. Name and Address of Current Raglsiered Agent 7. Name and Address ot New Registered Agent
Mamo
RUSSO, FRANCIS
901 MAINSAIL CIRCLE Streal Address (P.O. Box Number is Not Accoplable)
JUPITER FL 33477
Ciy FL I Zip Code

8. The above named eniity submits ltns statemont for tho purpose of changing ils rogislored offica of rogisicred agent. of both, in the State of Florida. | am familiar with, and accapt

ihe obligations of regislewd agent @M .
SIGNATURE -:-;- ; 2 ot % ; ﬂ?
Sgna DATE

ue, OS] O Py R of le-q;erw ATEN| Bt Ll T adpkco, {ROTE: Rucpsiored AQEn: $GNAIRE JEQUIBT whan renslsnng)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trusi Fund Conribution. [ Added lo Fees

10. -~ DFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

w P 3 Detete T [ Change  [J Addirion
NAME RUSSO, FRANCIS NAMI

SIAT ADDREss | 901 MAINSAIL CIRCLE SIRFE] ADDRESS

cny-st.p | JUPITER FL 33477 cIfy st e

IHLE ST ] petere I, Ol change [ Addition
A RUSSO, LINDA ) Nt

SIRE) ADoEss | 901 MAINSAIL CIRCLE STH L} ADDRESS

CIFY-S1-7iP JUPITER FL 33477 CITY-81.21p

n 3 Deseta mu (O change 1 Aadition
NAME HAMT

SIRC) ADDRESS SIRIE] ADDRESS

CIY-51-2iP CIrY st ap

nn 1 Defete WHLE O change [T Addition
AW NAML

STRIC] ADORESS SIREET ADDRESS

iy 8- 2p an s)-ap

i [ Detete L ) Ol Change [ Addtion
AL HaM

SIAFT ADDRI 55 SIRLL] ADDHESS

CIY- §1-72F Y-St e

Hnr O] belete mr [ Cange [ Addition
s HAME

SIRC] ADDRCSS SHEL) ADRESS

iy-51-2p oy sl-ap

12. | hereby certly that the inlormaion supphed with this filing does nol quality for tho oxemptions conlained in Scclion 119, Florida Statules. | hurther cerlity thal the information
indicated on this report or supplamental repon is rue and accurale and that my signaiure shail have the samo Ioﬂ%a aflect as it made undor oath; that | am an olficer or director
of Ihe corporalion of the mceiver of usise empowered 10 execute thi 1 as required by Chapter 607. Flovida Statules; and thal my name appaars i Block 10 or Biock 11

il changed, or on an allachmanl with an address, all .
wn J,/ /
$ 7 /4
o el
Dxe

SIGNATURE: SIGNATURE KRIFTY PED OR PRINTED NAME OF BRRBNG OFFICER OR DIRECTOR

Cayrrrat Phona 8




