FILED

Apr 28,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-28-2006 90168 033 ***150.00
DOCUMENT #587887
1. Enlity Name
DAVIS CUSTOM HOMES, INC.
Jie

Principal Place of Business Mailing Address qu “ b U 1
20971 CORNELL AVE. 20971 CORNELL AVE.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
S s IEE T DERRRAR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04252006 C Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2258444 Not Applicable
zip Country Zp Country 5. Certificale of Status Desired [ ?g;gg] l':drégﬁ"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DAVIS, ADOLPHUS
20971 CORNELL AVE. Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, tyged or prinied nm ol registered agert and litle if applicable. {NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWII FEE IS $150.00 S Bection Compaign Prencing - $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE FD [ Delate TILE (O ctange [ Addition
NAME DAVIS, ADOLPHUS NAME
STREET ADORESS | 20971 CORNELL AVE. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-5T-21P
TITLE O pelete TITLE CJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _ S
TILE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST-2IP CITY-ST-ZIP
TILE {1 Delete TIME {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
IiLE J Delete TLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-21P
TILE ™ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. i hereby certify that the information supplied with this filing doas n
indicated on this report or supplemental report is true and accurgle
of the corporation ar the receiver or {r
changed, or on an attachment with

qyality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
that my signature shall have the same legal effect as it made under cath; that | am an officer or director

lo execplite 1ffs report as required by Chapter 807, Florida Statutes; and thit msyppears in Blogk 10 or Block 11 if

Il other lilfe epipowered.

SIGNATURE:

SIGNATURE ANy‘(FED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

/ Daytime Phone #
£



