- FILED
2007 FOR PROFIT CORFORATION + May 07,2007 8:00 am

DOCUMENT #587887 Secretary of State
1. Entity Name 04-16-2007 90043 045 ***150.00
DAVIS CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
20971 CORNELL AVE. 20971 CORNELL AVE.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 B G 0 1 3 5 5 9
B e B IR AN R EE DA AL
Suite, Apt. #, etc. Suite, Apt. #. etc. 04112007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2258444 Naot Applicable
%o Country Zp Country 5. Certificate of Status Desired a ?:;esq lﬁ?:dmml
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistersd Agent
Name
DAVIS, ADOLPHUS
20071 CORNELL AVE. Streel Adoress (P.0. Box Number is Not Acceptabila)
PORT CHARLOTTE, FL 33952
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the Staie of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
A6, lyped &5 prn;ed neme of reglatecad agari ana blle i apphcabis (NOTE Reguatarea Apert SIOnalLIe Mo &0 whan isnsitting) DATE
FILE NOWI! FEE IS $150.00 8- flecton Campaign Fancing  _ $5.00 May 8
After May 1, 2007 Foe will ba $550.00 Trust Fund Conintution. Added 1o Feas
1. OFFICERS AND DIRECTORS 1, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [, Celete, [ mue O change 3 Addition
HAME DAVIS, ADOLPHUS NAME
SIREET ADDRESS | 20871 CORNELL AVE. STRAEET ADDAESS
G- s1- 2P PORT CHARLOTTE, FL 33952 CITY-§1.2P
TIRE O peiere it {Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHRESS
oIY-§1- 7P CITY-§5- 2P
me 7 Dewte THLE Dicnenge [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTy.ST. 7P CTY-sT-o°
IE [ De'me HILE [ thange [ audition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 cTY-SI-2P
NLE O Detete TLE Ochange [ Adoition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Y. ST- 2P CITY-57-2P
Tme 0 Detete THLE O change [ Additon
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CFY-Si-2P

12. | hareby cenily that the information supplied with this filing does net qualily for the axemplions conleined in Chaoter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repan is true and accurate and that my signature shall have tha same lagal elfect as if made undsr oath: that | am an officer or director
of ihe corporation or the receiver or trustes empowaraed 10 execute this report as raquired by Chapter 607, Flonda Stalutes; &nd thal my name appears in Biock 10 or Block 11 it

changed, or on an attachmengwith an agdress. with gilother like empowered.
/5 ——// ~s07
i Dax

SIGNATURE:

D NAME OF 3IGNING OFFICER OR OIRECTOR Dty Frune ¥




