2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # H27478

1. Entity Name

ALL CUSTOM CONSTRUCTION INC.

Principal Place of Businass

% DOUGLAS M. HELMS
4333 RIVERSIDE PARK ROAD
ORLANDO FL 32810

. ___Maling Address

% DOUGLAS M. MELMS
4333 RIVERSIDE PARK ROAD

ORLANDO FL 32810

2. Principal Place of Business - No P.O. Box'gs

3. Mailing Address

FILED

Jan 29, 2007 08:00 AM
Secretary of State

T

Seto, Ant #, alc Suile, Apt #, elc, 1st MOORE CRZEN34 (10{36}
Cily & Siaie City & Stale 4. FE! Numbor 55-2873159 ) §App£)d_ E_.-'_cr
Irot Applicablo
Zp Couniry Zip Country 5. Certificate of Status Desited [ fg-;fq Addrional
6, Name and Address of Current Hegistered Agent ] 7. Mame and Address of New Registared Agent '
o ) MName
HELMS, DOUGLAS M.
4333 RIVERSIDE PARK RCAD Sircet Addrese (P.O. Box Number is Not Acceplable}
ORLANDG FL 32810 -
Caty FL I Zip Code

SIGNATURE

8. The above namad antity submits this stalermant for the purpose of changing its rogistered office of sogisterad agent, ar both, in the State of Florida, | am familiar with, and aceept
tha obligations of registered agonl.

Signsgure, iyped o prated name ¢ gistersd ggent and tifa ¢ eppscabla.

(NOTE: Flegratated Agani sgrature raguired when minstaring] o B BAYE

FILE NOWR! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, OFFTCERS AND DIRECTORG - 11 ADDIIONS/CHANGES TO OFr ICERS AND DIRECTORS N 11
T PD 7 Delese e | [iohange [ Addilion
HARE HELMS, DOUGLAS M. NAME -
syreeT apoacss | 4333 RIVERSIDE PARK ROAD TR ADORESS - ﬁ?@gﬁ@gﬁ%ﬁgﬁ B15 150,00
LIRS 2P ORLANDO FL 32819 CITY-SI-71P b ur = .
s ) " [ oser T ClChange £ Autillon
HAME NAME
SITET ADERESS SERIET ADDFESS
CHY Sz CIY ST2F
e O peiere e [Jchange L] Acdition
s R — e e e e — e RN )L L
SYL] ADORESS STREET ARDESS
oE S1-7p CHY $1 2
ALt ) O Delele T Dichange [ Addition
A oy
SIRLET ABIRESS SIEEF ADRRESS
CITY si-2P ‘ CHY- 8- 20
HE ) Dloese  § o [lChange ] Addifion
o HAME
STREE| ADDRESS SIEET ADEFESS
oIy S1-2P GITY -1 ZIP
i 3 Delete WLE lChange [ Addilion
NAME HAME
ST ADDRESS SIREET ADERESS
oIy §T- 2P aly s1.2p

indicated on this report or suppl
of the corporation or the regeivor Pr trusfosfe
if changod, or on an altacl g

SIGNATURE: |
rer

cnial

12. | heroby cortify that tho information suppliel with this §ing doss not qualify for the exemptions contained in Section 119, Fiorida Stalutes. 1 further certiy that the Information
pri s true and accurate and thal my signature shall have tho same |
powered lo execute this report as red
-‘ qgaress, with all other tike empowerad.

Dagua HEMS

2 effect as if made under oath; that § am an officer or director

Guired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 14

de1-p- 7199

AND TYPED OR PRINYED NAME OF SISNING CFFICER OR DIRECTOR

{D;Z -0

Deytiene Pliona #



