FILED

2007 FOR PROFIT CORPORATION Mar 08,2007 08:00 A

ANNUAL REPORT

DOCUMENT # H2001¢9

1. Entity Name

VINTAGE CUSTOM HOMES CORPORATION

Principal Place of Business Mailing Address
P.0. BOX 1008 P.0. BOX 1008
TAMPA, FL 33601-1008 TAMPA, FL 33601-1008

TR

03052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e [

59-2447884

ficat : $B.75 Additionz!
5. Gertficats of Stalus Dasired (] Fee Required

6. Name and Address of Current Ragistered Agent

23 BAYSHORE BLVD DO NOT WRITE
TAMPA, FL. 33606 IN THIS SPACE

8. The above namad entily submits s slatement for the purposs ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1he obligations of registered agent.

P_— .

SIGNATURE
Signatura typed o printed rame of registerad agent and tliz it apphcanle {NOTE: Registerea Agent signature required when renstalmg) DAI.F A
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trusl Fund Conlricuton. O  Added o Fees
10. QOFFICERS AND DIRECTORS [
TLE PD
NAME KING, RODGER B
SIREET ADDRESS | 823 BAYSHORE BLVD
CiY-51-21P TAMPA, FL 336062 yiucals
~ HNDO00E 53551
e 05/16/07- B0033-003 150,00
STRELT ADDRESS
SV ST
TITLE
NAME

s o | DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
ciry-S1-2IP

TILE

NAME

STREET ADDRESS
Cliv-S1-2IP

T

NAME

STREET ADDRESS
CiTv-51-2IP

12. | hereby certify that the information supplied with this hu does not gualify for the exemptions contained in Chapter 119, Flonda Statues. | furthar cartify that the information
indicated on this report or supplamental raport 15 lrue an accurale and thal my signaturé shall have the same legal effact as f mada under oath; that | am an officer or direcior
ol the corporation or [ha raceiv le smpowaered o execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11

changed, or on an altachmel rss all #ther like empowered.
anc-,u?, B. kf7 5/5'A 7 g/g -2y X784

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Dyt Phons #




