FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000049326 2 02-05-2007 90101 007 ***150.00

1. Entity Name

CERTIFIED CUSTOM HOMES, INC.

UUv s aw:- ~

Principal Place of Business Mailing Address

3501 BARNWEIt—— 3504-BARN-WEH—

“HAND O EARES 34638 LAND ('L AKES, EL_34(38

S e R ACENR AR AT RITH AT

[5G 2Y CLub House oo 1292 CLug thyse a1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State _ City & State 4. FEl Number Applied Far
ThAmbs , FC [Ama £~ 65-1009545 Not Applicable
3le3 U/k C&Th Z‘D-; ;6/{, COU”EJAr 5. Certificate of Status Desired [ ?eaa.;i’esqgfedéﬂmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, ROBERTF
2918 BUSCH LAKE BLVD. Streal Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33614

City FL ! Zip Code

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

SIGNATURE
Sigrature, lyped or ponted name of registered agert and tile if apphicable. {NOTE: Regstered Agent ssgnalurg 1equirer when remstaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D O Delete e Bkgm“e [T Additian
NAME YOQDICE, EARL NAME . s )
STREET ADDRESS | 3S64-BARN-WEHLST streeT aooness | 7 3 ?2 ¥ cLusg HU i< pDz

-gT- LANDQAAKESFH—34 -5T- = -
oY-ST-ZP - 638 CITY-51-7P TAmle , AL 236/F
TITLE D T Delste TITLE woe [ Addition
NAME YODICE, PATTI NAME ) ,
STREET ADDRESS | 3604-BARNYWERTST— sreraoress | L 3734 Clud Howse o€
om-sT-7¢ | LAND Q'L AKES, EL_34638 oITv-ST-2P T/l Ko 2364
TILE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-7P
TMLE 7 elete TME {7 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§1-21P
TME 1 Delete THLE 1 Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cliy-51-21P
TILE Delete TLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. [ hereby certify that the ir‘k)rmation supplie;
indicateg on this repart or sUpplemgnlal
of the corporation or ¢he receiver of rusle,
changed, or on an atiEhment with an a

SIGNATURE

1y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate angf Lt my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
to exbcute thig' report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Sl —o7

SIGNATURE ANDITYPED Oft PRINTED Nu\sf;bﬁume OFFICER OA DIRECTOR Data Daytna Phone ¢




