2007 FOR PROFIT CORPORATION FILED

- _ANNUAL REPORT Jan 18,2007 08:00 AM

DOCUMENT # G78712

1. Entity Name
NETHAM CUSTOM HOMES, INC.

Secretary of State

Principal Place of Business Mailing Address
858 HILLCREST DR. P.0. BOX 297
NOKOMIS, FL  34-2758 US LAUREL, L 3427 US

A R

01152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE POy Appied For

59-2367926 Not Applicable
5. Certificale of Status Deskred (] E‘g‘;fql?i::"o"a'

8. Name and Addrass of Current Registered Agent

558 FiLLoREST PR DO NOT WRITE
NOKOMIS, FL 34275 |N TH'S SPACE

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

SIGNATURE

Signaturs, typed or prined name of reglclared agent and title if apphcable. (NOTE: Registerad Agant sgnatre required wnen relnsialing) DATE

; ; : . UOO0E0SE0425

8. Election Campaign Financing $5.00 Maype | -, "o -oSHLeTLD
Aﬂe: &E,'!‘?;"o%7FFEQE°I§,|?|"E: .50350.00 Trust Fund Contribution. O  Added to Fees O1A8/07-30057-0 i 2 ISH 00

10. OFFICERS AND DIRECTORS ]
TLE D
NAME FONKERT, PETER

STREETADDAESS | 112 CALACT
CITY-8T-2 VENICE, FL 34292

TME DVT

NAME PETERSON, DAVID
STREET ADDRESS | 858 HILLCREST DR.
CITY-ST-219 NOKOMIS, FL 34275

TIME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IF

THLE

NAME

STREET ADDRESS
CITY-sy-2IP

CTTE .

T
STREETADDRESS | - ...
CITY-5T-2P

12. | hereby cenﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeiver or trustee empowered to executs this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attach ith an acl , witbrall othér like empowered.
A /
o (/5[0 P4/ 459-7059

SIGNATURE:
TURE AKDTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Prons #




