2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

Apr 16,2007 08:00 Al

DOCUMENT # H55423

1. Enlity Name
JAMELIN CUSTOM HOMES, INC.

Secretary of State

Principal Place of Businass

12597 SPRING HILL DR,
SPRING HILL, FL 34609

Mailing Address

12597 SPRING HILL DR
SPRING HILL, FL 34609

TRV RARRR TR

I

DO NOT WRITE IN THIS SPACE

03202007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2532695 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

WISNIEWSKI, JAMES M.
10199 RIDGE TOP LOOP
BROOKSVILLE, FL 34513

DO NOT WRITE
IN THIS SPACE

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

tha obligatians of ragistered agent.

SIGNATURE

Signatura. typad or printad nama of registered sgent and ttla H applicabe.

., (NOTE: Regisisred Agenr signature reguired when renstatng) !¢

"_"" © DATE

o FILE NOW!!l FEE 1S $150.00
After May 1, 2007 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10, QOFFICERS AND DIRECTCRS. ... |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

PV

WISNIEWSKI, JAMES M.
10198 RIDGE TCP LOOP
BROOKSVILLE, FL 34613

TTLE

RAME

STREET ADDRESS
CITy-81-2ip

8T

WISNIEWSKI, LINDA
10199 RIDGE TOP LOOP
BROOKSVILLE, FL 345613

TInLe

NAME

STREET ADDRESS
CITy- ST-2IP

TITLE
NAME
STREET ADDRESS '
CIry-ST-2IP N

TITLE t

NAME

STREET ADDAESS
_GITY-5T-2P

*TINE . ] L

| NAME . . -

|STREETADDRESS [ | C
CITY-5T-2P

b

L0077 ]
4/ 24/07-80036-008 150,00

DO NOT WRITE
IN THIS SPACE

H

12. | hereby certify that the informalion supplied with this filing doas not quaidy for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
. indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha recaivar or trustes empowered lo exacuts this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ\p Nt

Wb

PN~

I8N

L((g_s/bf) @Sﬁfﬁ%ssf

SIGNATURE AND TYPED OR PRINTI E QF RIGNING OFFICER OR DIRECTOR
syt VT



