FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

LR BT LS
DOCUMENT # L59201 02-23-2007 20032 018 150.00
1. Entity Name
PETZ CUSTOM HOMES, INC.
Principal Place of Business Maiiing Address . : . -‘
6222 TOWER LANE 6222 TOWER LANE
o e 60013309
SARASOTA, FL 34240 US SARASQTA FL 34240 US
R IO TG RN RO
Suite, Apt. #, efc. Suite, Apt. #, elc. 01272007 Chg-P CRPED34 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
65-0181359 Not Applicable
Zie Country Zie Couniry 5. Certilicate of Slatus Desired O ?eae'gesq&d::i"”a'
6. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

Mame

PETZOLDT, CURTIS T.
5222 TOWER LANE B3 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL J Zip Code

8. Tha above namag entity submils this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatuse. typad o pantsa name ol reg agand and ke f (NOTE- Regrstered Ageni signature required when rensiabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comrigition. - L1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Delete TITE [J Change ] Acdilion
NAME PETZOLDT, CURTIS TODD NAME

STREET ADCRESS | 1703 BAYSHORE RD STREET ADDRESS

CITY-$T-21P NOKOMIS, FL 34275 Civy-si-21p

e VP {7 Delete TmE [J Change [ Addition
NAME DAVID, RUDISILL NAME

STREET ADDRESS | 3311 92ND AVE. E. STREET ADDRESS

CITY-ST-2IF PARRISH, FL 34219 CITY-S1-2IP

TITLE O belete TIMLE I Change [ Addilion
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CiTY-ST-2P

THLE (] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-21P

TME 1 Delete TIILE O Change [ Addition
NAME NARE

STREET ADDRESS. ] STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

Me .op . - ~Ooewe ] me .- O] Change [ additon
NAME . NAME
“STREET ADDRESS | ) STREET ADDRESS

orv-sip |- /\ [\ cTy-§7-2F

th thisfiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is tru accurgie and that my signature shall have the same legal efiect &s il made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Staiutes: and thal my name appears in Block 10 or Block 11 if

X Z-20-07

ICER OR DIRECTOR Date Dayirma Phone #

12. | hereby certify thai the inlormaticﬁsupplie
indicated on this report or suppleknental re
of the corporation or the receiver of trusiee efipow
changed, or on an attachment with an agdreds, wi

SIGNATURE:;

SIGNATURE AND




