FILED

‘. '
2006 FbRSIESELTR%?’?:!?rRATION Feb 06, 2006 8:00 am

Secretary of State
PO1 4
P E?ﬁSNEm'},"ENT #P01000094969 02-06-2006 90082 036 ***150.00
BRESSLER CUSTOM HOMES, INC.
Principal Place of Business Mailing Address ' N
V4

995 WESTWOO0D SQUARE 995 WESTWOOD SQUARE 4““ Uso
UNIT A UNIT A '
OVIEDO, FL 32765 OVIEDO, FL 32765
T e VTR ARG

Suite, Apt. #, etc. Suite, Apt. #, ete. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3747488 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Oesied [ ?fe;fq Additons|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name% . I . -B

BRESSLER, BRUCE thie rCSS‘e‘f-

9656 BRYANSTON DR, Straat peigsgsg (P O Phx Number is Not Accepiab
ORLANDQ, FL 32827 C?f? %B‘ g

N edo FL |35 v

8. The above named anfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or peinted nama of registerad agant and tite it applicabla (NOTE: Registarad Ageni signature raquired when reinsiating) DATE
~
FILE NOWIIl FEE IS $1506.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550:00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS N 11
TITLE DV O Delete TITLE B/Change [ addition
NAME BRESSLER, BRUCE NAME
STREET ADDRESS | 9656 BRYANSTON DR. swecromess |AQS- A Westwood S‘gwe
omy-sT-zP | ORLANDO, FL 32827 avsre | Oviedo FL- 3270
TME DP 7 Delete TITLE i2Thange [ Addition
NAME BRESSLER, PHILIP NAME
STREET ADDRESS | 9656 BRYANSTON DR. STREET ADDRESS QQS~ A’ weSt\'(oo‘p Sc?“‘“ o
om-sT-zP | ORLANDO, FL 32827 avste | Oviede, F Lo 3276%
Tme [ pelete TIiLE S . [ Change Zﬁdifion
NAME NAME Eliaa 'Beau &Ol
STREET ADDRESS sweerovess (g 5- A West wood art
CITY-S1-2P ChY-5T-ZP oviedo . FL 3276
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CIY-5T-ZIP
THLE O Delete me | T Ol Change  [1'Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega) etfect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowared.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayima Frone 8




