2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K05472

4. Entity Name

PASTORE CUSTOM BUILDERS, INC.

Principal Place of Business Mailing Address
5167 MARINER BLVD 5167 MARINER 8LVD
SPRING HILL, FL 34608 US SPRING HILL, FL 34608  US

A

03102008 No Chg-P CR2E034 (11/05)

Mar 13, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE pyTop— R

59-2857109 Not Applicable
S. Cortificate of Status Desired 0 ?g‘zesqwm"ﬂ'

6. Name and Address of Current Ragistered Agent

8154 GALLUP GIRGLE DO NOT WRITE
SPRING HILL, FL 34608 IN THIS SPACE

8, The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, Typed or printed name of regrstered agent and ttia If apphcable. (NOTE: Registered Agant signature requingd when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Eiaction Campaign Financing $5.00 may Be "0
Aftor May 1, zmlm Feo wl?l be $550.00 Trust Fund Contribution. O  Addedto Fees Oz3 150,00
10. OFFICERS AND DIRECTORS ]
TIE PVD
NAME PASTORE, JOSEPH

STREET ADDRESS | 9124 GALLUP CIRCLE
CITY-ST-2IP SPRING HILL, FL

TLE TS

NAME PASTORE, ROBIN
STREET ADDRESS | 9124 GALLUP CIRCLE
CIsY-S1-217 SPRING HILL, FL

TITLE
NAME

oy | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-S1-20

TINE

NAME

STREET ADDRESS
CiTY-S1-2IP

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor of 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
af the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan a with fm with all other like empowered. ( m B
smnnunﬁ %Q&-@‘Lo 5] ‘O[_QE' (Ka-S LEZ

ent
" BIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




