2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000078876
1. Ently el

IMAGINATION CUSTOM HOMES, INC.,

FILED

Apr 26, 2006 08:00 AM
Secretary of State

Principal Place of Busiiess _ Mailing Addrass
918 GOLF ISLAND DRIVE a18 GOLF ISLAND DRIVE
e e ”Im"l m Ilm Ilm "M “m "]ll III" I“I’ mll llmm lmm ‘[ ]m
2. Principal Place of Business 3. Malling Address
P Suite. AP—L i#*, elc-. T - - Suite, Apt. #, elc. tst MOORE CRZE0Z4 {10“35)
Cily & State City & State -- 4. FLS Numbes [ Ap_pﬁt;d bev )
59-3694571 Not Apphest
&P Couriry zp Country 5. Certificata af Status Dasired ) $8.75 acditionat
Fee Required
o 6. N_a;n;_e _a_n_d_ Atidress of Current Registered Agent - T 7. Name and Address of New Hegisterét_!_Agent
Name
MOREJON, RAMONA L : - -
- Strest Add PC.B is] N S
918 GOLF ISLAND DRIVE ires! Address (| ox Nurmber is Not Acceplable}
APOLLO BEACH FL 33572 )
City B FL 1 Zip Code
8. The abuove named entity subimils {his statement for 1he purpose of changing its registered office ar registered agent, o both, in the State of Flaricta. T am famitiar wilh, and accex
he obhgauons of registared ageat.
SIGNATURE -
Sy e, lyped o prmed name of regisieren agent and Wiie I apphcabin {NGTE. Rggrtgred Agenl d when ql OATE
N . !iA T . IR St b
A FlLE rto%éég“\;:s: $B15U,09 = B 9. Etectian Campaign Financing $5.00 Moy &
fter May'1, e Wil %35510 Q.«M-“«wmm Trust Fund Contrioubion. ] Added to Fees
Make Check Payable to Fiorida Department of State
W OFFICERS AND DIRECTORS 1. ADGITIONS (CHANGES TO OFFICERS AND DIRECTORS N 11
it PSD {7 peiere e {3 Change Ar
i M
N MOREJON, RAMONA e . /QDQBQE 1534520 e
STREETADDRLSS | 918 GOLF TSLAND ORIVE STREET AGURLSS 05/08/06-30015-D11 150100
Ty-51-2F APOLLO BEACH FL 33572 Cry-ST-2P
THLE = Detete [HE 3cmmee )
HAME HAME
SIRECT ADORESS STALLT ADDAESS
CITY-83- 1P Liry-81-2IP
T O pelete T O3 Charge [ acdin
NALE RANE
STREL T ADGRESS STALET ADDRESS
CiTY-§1- 28 L9y -S1- 29
%: T Demere TTLE {7 change [T Adai
NAMC . HAME
SIREE I ADLALSS SHRE! ADURESS
CHY-51-21P OIy- 83- P
L £ betete TRE O orangs O Akn
HAME MNAME
STREET ADGRESS STREET ABDRESS
CiTY- 8T-21F CITy-31-21F
HlLE 3 Celete T O Crenge [ s
NAME NAME
STALET ADDBRESS STREEF ADDRESS
CiTY-5T7-21P Giry-51- 2iF
12. | hereby cemily thal the nformation supplied with this fiing does not gualily for the sxemptians contained in Section 119, Florida Statutes. | furthes \;;eﬂity that ihe in!ofma‘-im
MOICAies on IS report or suppismental repon is true and accurate and thal my sigrature shal have the same legal eliect as # made undar cath; hat | am an offices or giieclor
of the corporation or the receivar or lusies smpowered 10 execute this report as requived by Chapter 667, Flarida Statutes; and that my name appears in Bock 10 or Block 11

t changed, or on an atl went with an address, with gll other ke empowered

SIGNATURE:

A__._?F\MM AR .,t‘\ore.\'\oﬁi Y-22-0b

2 £
Cata ‘QawmoPmﬂa S



