2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 03, 2005 08:00 AM

DOCUMENT # P01000013656
Secretary of State

1. Entity Name .
ERTL CUSTOM HOMES, INC,

Principal Place of Business  _ Maiiing Address

9025 MAGNOLIA HILL DRIVE 9025 MAGNOLIA HILL DR.
TALLAHASSEE FL 32308 - TALLAHASSEE Fl. 32308
Suite, Apt #, elc. R Suite, ApL ¥, &l st MOORE CR2E034 (10/04)
City & State T City & Slate 4. FEI Number Apphod For
o e 58-3701764 ot Applicable
Zip Country ap Countsy 5. Certificate of Status Desired O $8'75 Alddi'lional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
ERTL, THOMAS - :
9025 MAGNOLIA HILL DR. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32309 -
City FL Zip Code. -

8. Tha above named entity submits this Vstateiment for the purpose of-ch:;m.gi-ng its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e . -
Signatute. typad o preted namg Of registered agaent and tia i anplcable

MIOTE Ragrsterad Agent sonatuie recured whan iersiaing)

CATE

FILE NOW! FEE 18 $i50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution, [

10, T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11

Tt D 7 Delete 1t [Jchange ] Addition
NAME ERTL, THOMAS H NAME

SIREET ADDRESS | S025 MAGNOLIA HILL DRIVE SIREET ADDRESS

cit si-af | TALLAHASSEE FL 32309 UNY-S1. 7P

Tine [ Delete e (JChange [ Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS JOD0O02 12645

T 51T ENY.S1. 71 2/703/05-80034-018 150,100

TnE O elete B [ change ] Addilion
NAME NN

STREET ADDRESS SIREET ADDRESS

oY ST QTY-ST- P

[[]1%3 O Dalete I [ Change  [] Addition
NAML NAMI

STRLET ADDRESS STREET ADDAESS

Cy-51-2p 1 AR

g O Delete it [ change  [J Addition
NAME AR

STREET ADDRESS SIREET ADDRISS

CITY-ST- 2P ST 2P

L {1 Delete A [ change [ Additin
NAME aME

STRFET ADDRESS S IREEF ADDRESS

ly-§T- 2P IR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Floricka Statutes. ! further cerlify that the information

indicated on
changed, or on an attachment with an address,

SIGNATURE: _

is report or supplemantal report is frue an I Y |
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes,

ith all other like empowerad.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Bleck 10 or Black {1 if

SIGNATURE ANG TYRED OR VPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qata Daylme Phona ¥




