2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 471443 Feb 04, 2008 08:00 AN
1. Entily Nama “y S
ecretary of State

CARRIAGE HOUSE CUSTOM HOMES, INC.
Purcipal Place of Business Mailing Address
901 MAINSAIL CIRCLE 901 MAINSAIL CIRCLLE
JUPITER FL 33477 JUPITER FL. 33477
2. Principal Place of Businass - Ne PO, Box # 3. Mailing Adcrass

Suie. Apl ¥, elc, Sdille Apt. 8 g, 15t MOORE CAZE034 (10/07)

Ciy & State City & Siate 4. FEI Numper Applied For

59-1580205 Net Apphcable
Z auney Z J .
" uniy P Centry 5. Certificale of Status Desired & Eg'gasqﬁfém”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

gg?ﬁd%lﬁgﬁw_céisCLE Sweet Aduress (P.O Box Number is Not Azcentatle)

JUPITER FL 33477

City FL Zipy Code

8. The asove named entity suomirs this statement for the purpose of changing s registered office or registered agent, or o, 0 the Siate of Flonda, | am familfar with. and accept
the obhgalions of registerad agent.

SIGNATURE

Qgnature tyded of prares and o fey aleted Beot e tle L arpicane INOTE FaIsiree Agorl ¢ fiale’s “alurs el wiar Ao ialr gl DATE

9. Flection Campaign Financuig $5.00 may Be
Trust Fund Contribution. [ Added to Fees

' M )
e Ve PR N ¢
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TT-E P [ Deete TimE J Change [ Addition
HAME RUSSO, FRANCIS NAME
STREET ARDRESS 1801 MAINSAIL CIRCLE STREFT ADDRESS
CiTY- 57.21P JUPITER FL 33477 CITY- ST JIP
TIT:E ST Cloeee TITLE ) Change [ Adeition
HAME RUSSO, LINDA ’ HARIE
STREFT ABDRFSS (901 MAINSAIL CIRCLE STREFT ADDRESS
CITV-37-2IP JUPITER FL 33477 CITy-51-21P
T [ Dzete Imn [ change (7] Aodition
HAME HAME
STREED ADCRESS ' STREET ADDRESS
CIT{-51-2P CITY-5T-7P
i [ Deele THLE J Change  (J Addilion
HAME HAME
STREET ADLRESS STALET ADDALSS
CITY-§1-2F GITY-5T- 2P
T ’ 3 Deiele HILE [ change [ Aadition
HAME NAKL
STRELY ADLRESS SHHEET ADDAESS
CIY-81-2F &y-83-2IP
i 3 dewte THE [ change [ Aadition
NAKE HEME
STRZET ADDRESS STREET ADDIRESS
CITy-ST-2IP CIFY-ST-2IP

12, | hareby certfy that the information supphed with this filing does net qualify for the exemptons contaned in Section 119, Flerida Statutes 1 further cerlity *hat the information
indicated on this report or supplemental report is true and accurale and that my signature snail have the same legal gtfect as if made unde; oath: that | am an officer or director
of the corporason or tne receiver or trustee empowered to execule this report as required by Chapter 607. Florida Sratutes: and that my namae appears in Block 13 or Bieck 11
if changed, or on an attachment with an address, wij other ke empowerad,

SIGNATURE: = (rrwers Thossa) 12908 5t -vvv- Y7o/

SIGNATUAE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dot me Prane x




