FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

DOCUMENT # P01000100449 Secretary of State
1. Entity Name 03-10-2008 20049 005 ***150.00
P J CUSTOM HOMES, INC.
Principal Place of Businass Mailing Address 40
9131 LAKE COVENTRY CT. PO BOX 195 vEes
GOTHA, FL 34734 GOTHA, FL 34734
e K ERHWR AT ERArTRm

Sutte, Apt. 4, etc. Suite. Apt. #, etc. 01072008  Chg-P CR2E034 (12/06)

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

59-3757557 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?i;;r’q::?:‘;mnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOVAK, PAUL
9131 LAKE COVENTRY CT. Street Address (P.O. Box Number is Not Acceptable)
GOTHA, FL 34734
R City FL | Zip Code

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

SIGNATURE

Signatge, :wnﬂ o prnzed name of regisioled agent and Lie 4 applicable, {NOTE: Regisierad Apent gnatule locurad when rensialng) DATE

B3
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may e
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution, 0 Added 1o Fees

10. ! - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delge " IiE < [ Change  { Addition
g;:;;m NOVAK, PAUL NAME ‘j‘ N Q\/A K PPL\J -

LEGI-SEFH-HRD.

SRITORESS | O} (L Alce. CQAQUENTRY CT

CITY- ST-2P WINDERMERE——34766 SITY-5T-23P G oTHA F e By a ey
TILE D [3 pelete TNLE > B Change [ Addition
NANE NOVAK, ARLETTE HAME NOVAK, Aplerre

9663 GOTHARD, N
STREET ADDRESS D STHEET ADDRESS qlbl LAI::&_ COVENTRY CF
CITY-51-21P WANBERMERE-FL—34786 CITY-ST-21 [ o 7 ey
TMLE VP J Delete TME Ve [ Change [ Addition
NAME MILLER. PAUL J NANE Mmliee | Paow- A
STREET ADDRESS | S87E6-W-BOLONMEDBR-436 SREETADRISS | Yy By LARE Cov ENTRNS [yt
ov-SIP | QCOEE-t—B4EE- oy-§1-z1p G ot i BV Yy
TITLE O3 oelete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7- 7P cary-st-ze
e {1 Detate TIME [J Change [ Addition
NAME NAME
STREET ADDFESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE ] Delgte TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver @ BE : e #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wi

SIGNATURE:

= i/ 407 - -0

of &ilaarrBER oR DIRECTOR I Date Daynme Phone #




