) FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000083428 04-27-2006 90179 033 ***150.00

1. Entity Name
CENTERLINE HOMES CUSTOM SERIES, INC.

Principal Place of Business

825 CORAL SPRINGS DRIVE
CORAL SPRINGS, FL 3307

Mailing Address

825 CORAL SPRINGS DRIVE
CORAL SPRINGS, FL 33071

40066092

2. Principal Place of Business

3. Mailing Address

AR AR A

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Apptiad For
65-1134171 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent

FOX-BUTLER, PATRICIA
KIPNIS TESCHER LIPPMAN & VALINSKY PA
100 NE THIRD AVENUE SUITE 610

Name
mgyxiﬂ_gm@_\_cgmld@ﬁ‘ .
Street Address (P.O. Box Ndmber is Not Acceptable)
258

o L:Jv-\r O

Yo

FORT LAUDERDALE, FL 33301 6\-—4\ \ % {
City Zip Coda
AN AT v FL |?Di=:i€C>

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

the chiigations of i agent.
9/26 /o
7T Da?

SIGNATURE

tute, Kpea of prirted name of registered agent and tie it epplcable, (NOTE: Regisiered Agen signanure required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ pelete TITLE [ Change  [] Adition
NAME PERRY, CRAIG S NAME

STREET ADDRESS | 825 CORAL SPRINGS DRIVE $TREET ADDRESS

CITY-$T-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP

TALE o O pelee TLE [ Change [ Additian
NAME MARGOLIS, STEPHEN NAME

STREET ADCRESS | 825 CORAL SPRINGS DRIVE STREET ADDRESS

CITY-$7-2P CORAILL SPRINGS, FL 33071 CITY-ST-2IP

TInE ] Delete TLE [ Change I Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7IP

mE [ oetete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

TME O petete TILE [ Change (] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that ¥ am an officer or director

indicated on this report or supplemental report is
ed lo execute this report as required by Chapter 607. Florida Statutes; and that sy name appears in Block 10 or Block 11§

of the corporation or the receiver or {fustee e

changed, or on an attachment wj

SIGNATURE:

ith all other like empowered.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4] 34/(; 89 -24 & 504

14 Daytime Phane ¥




