FILED

2005 FOI}:ESELTR%%%I:‘%RATION Apr 26, 2005 8:00 am

DOCUMENT # H27478 ecretary of State

1. Enty Narme 04-26-2005 90158 028 ***150.00

ALL CUSTOM CONSTRUCTION INC.

Principal Place of Business Mailing Address ..

% DOUGLAS M. HELMS % DOUGLAS M. HELMS

4333 RIVERSIDE PARK ROAD 4333 RIVERSIDE PARK ROAD

ORLANDO, FL 32810 ORLANDO, FL 32810

RS s IURERACER RO ER CRARARtRA T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

58-2873159 Not Applicable
ap . o Country .- Ep — - Country - 8. Certificate of Slalus Desired [ geae.gesq:i?:cil“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent

Name
HELMS, DOUGLAS M.

4333 RIVERSIDE PARK RCAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32810

City FL I Zip Coda

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. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agent and tule if applicable. (NOTE: R Agent rogqyired when rei ing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 oelete TInE [ Change [ Addition
NAME HELMS, DOUGLAS M. NAME
STREET ADDRESS | 4333 RIVERSIDE PARK ROAD STACET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST- 2P
TILE 3 Detete TTLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WTLE O petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST- 2P
TTE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP
me 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (3 Delete L [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A / n CITY-ST-2P

that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te thig report as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Block 11 if

r- - 3
, DouG(AS M. HE WS 4 F- 22~ % Hon-Tor-11ad
SIGNATURE AND 'nrphqi parreo rufas OWFICER 0R bIRECTOR LA ] Dale Daytime Phone #

ot q’%lity for the exemption stated in Section 119.0??3)(1‘). Florida Statutes. | furlher certify that the information

of the corporation or the receiver ot trusteq empopvefe
changed, of on an attachment wi han address,

\_" e




