 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F76203 (1)

1. Corporabion Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Manham
Secretary of State
DIVISION OFf CORPORATIONS

PAUL FORD CUSTOM BUILDERS, INC.

Frincipal Place of Busnass Mailing Address

C/O JACOQUELINE M. FORD % JACOUELINE M. FORD

1200 EMBER CT 1200 EMBER CT

MARCO ISLAND FL 33337-5703 MARGCO ISLAND FL 33937 Lo

us us 3. Dgle ngorporgled o Qualified [ 3a. Dale of Last Report
04/1371682 [ 04/171965

i 2. F‘nr-lnc-ii;a:mF’-\"acé of Businass "r'i.;._Mai_nn{{K&dE?"' -’ "4 FET Numibiyr Appiied For
Lﬂ‘l S 26 59:g193993 Not Applicable
Suile, At #, eto Suile, celo ‘ it

; o A - il ApL 4, elc 5. Certficate of Status Dosired O $8.75 Additionai
[22] R 271 Fee Required

| Cryasute " City & State T T Fina $5.00 May Be

6. Eleckon Campagn Financing

Lzﬂ, IO L e e 2él e Trust Fund Contribution: £ Added to Fees
| . 7ip _ - ap _ Counlry 8. This corporation has habiity for intangitie tax under s 199.032,
,?ﬂ e 25] 291 3_01 | Forda Statutes 1 ves o

9. Name and Address of Current Registered Agent 10. Name end Address of Hew Reglstered Agent

81[ Name
fgo%né:lg%gUCETUNE M 182] Sirect Address (7.0, Box Niniber 15 Nol Acceptatic)
MARCO ISLAND FL 33937 B3] S T

_a_d..._c..ﬂy_ 85| Zip Code

11, Parsuant 1o the provisions of Seations 6070502 ari 6637.1508, Florda Stahles, the aliove-naned corporation submits this staterent Tor e inose of changng 1s rec stered ofice
ar registered agent, or both, in the State of Forida. Such change was aathorzed by the corporation's board of directors. T horeby acecent the appontment as registered agant. lam
famil ar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L o o e
Lo B e o b d e gt twl st arc e Lanplealle 08 Hegist Sl arata peped e it DAt ~
12, CFFICERS AND DIRECTOR 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
BRI L 11T T T [ Change [ Addiien | g
HNAME FORD, PAUL 12 hant EB
SIREET ADDRESS 1200 EMBER CT. 13 STHEE T ADORESS I
Cly-s1-78 MARCO ISLAND, FL 00000 140 S0 N ) &“
R B ooeess fzome o T Ty cnenge. [ Agéten 1O
- FORD, JACQUELINE I
SIHEE | ADDRZSS 1200 EMBER CT PAGTHIIT ATDHRESS
ooy | MARCOISLAND, FLOOOOO — — eewsw | _
TILE [ DELEIE 3 1 TILE [ Change  [J Additon
AT 32 NaME
STReHLADTEESS 33 SHEET ADDR:SS
IRSIAAEL L B IR S B O —
TiltE [ DELETE 41 TILE [] Charge [ Addition
HAMT 42 Han:
SUREE | ALURESS 43STHEED ADDRESS
| Crvstas I e, QAAONSTIE R
T (I OELETE 5 1TILE [C1 Change [ Addilion
KA 57 NANE
STREE ! ADDRTSS 53SIRIELADDRESS
Cify-§7-7 e secuy-siap | o o
THLE [J DELETE & 1 TILE {1 Cnange  [] Add'tion
NAME 62 HAME
SIHEET ADDAESS 63 SIREET ADORESS
| Ene shae e baciy-51-2p R

14, | dio hereby cortify that the information supplied wih ths fling is volurtarily furnished and does not qualdy for the exemmption stated in Soct 119.07(3)k). Florida Statutes. | further
cerlfy thal the information indicated on this annual report or supplemental annual repo-d is true and accurate and that my signature shall have he same egal effect as if made under
oath, that | any an afficer or director of the cormporation or the receiver or trustec empowered to execute this roport as recured by Chapter 807, Florida Slalules; and that my name
anpears in Block 12 o Block 13 if changed, or on an attachmant with an address,

SIGNATURE: G%L{c/() r@//rff’ PAUL F&/(’ﬁ_ FPRES. (//?/‘759 GYI-FIL-S 787

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ‘Dagme Pine




