2006 FOR PROFIT CORPORATION FILED
- - -ANNUAL REPORT (AR) ‘ Apr 24,2006 8:00 am

ngNgmyENT # P01000100449 ecretary of State
- y
04-24-2006 90481 001 *****g 75
P J CUSTOM HOMES, INC. 04-24-2006 90481 002 ***150.00
Principat Place of Business Malling Address
9663 GOTHA RD. PO BOX 195 -
I Gunm A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 151 MOORE CRZED34 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3757597 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desrred ﬁ gg'gg"_’:?:;ﬁma'
" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
T Name
ggs\éA(;((,)?ﬁgLRD Street Address (P.0. Box Nurnber is Not Acceptable)
WINDERMERE FL 34786
PR
LS
N City FL Zip Code

B. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

X

SIGNATURE

Segnawre, typed ar prated name ol regslered agant and like | apphcatte (NOTE- Regslered Agent signatuire required when renslatingy DATE

9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

GFFICERS AND DIRECTORS Th ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TIFLE Jcrangz 7] Addition
NAME NOVAK, PAUL NAME

STREET ADDRESS {9663 GOTHA RD. STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP

TILE D 3 petete TITLE {1 Change [ Addition
NAME NOVAK, ARLETTE NAME

STRECT ADDRESS 19663 GOTHA RD. STREET ADDAESS

GITY-ST-2P WINDERMERE FL 34786 CITY-ST-7P

TITE O Detete TLE Vice PRESOEUT O change [ Aadition
NAME N ‘ _ _ NAME Erul - SoHr NLLER -

STREET ADDRESS STREET ADDRESS a8 7 \WNEST ColonNj AL D2— ¥+ 12
CT-ST-ZP CITY-ST-71P Oen & B L BYT6 )

THLE O pelete TITLE ' {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ITY-S1- 29

THLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

TITLE L pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing dges nat qualiy for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or suppiemeptal report is true and urate and thai my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recpiver or iNstee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachrpent with ah addrgss. with Z0ther like empowered.

SIGNATURE:

‘P@éfa ‘/-/‘f—og, H4077- 394- 045 |

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




