| FILED
T O ANNUAL REPORT 0" Jul 13,2007 8:00 am

DOCUMENT # P01000117155 Secretary of State

1. Entity Name
{ ANDMARK CUSTOM HOMEBUILDERS I, INC. 07-13-2007 90089 049 =**550.00

Principal Place of Business Mailing Address
14207 STIRLING ROAD 142017 STIRLING ROAD
SOUTHWEST RANCHES, FL 33330 US PENTHOUSE

SOUTHWEST RANCHES, FL 33330 US

R N A RO
=024 ch&-\ m\n w20 ’2:»()2_4 ST Unial 2di
Suite, Apt. #, slc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
—. Slale’\?g\momc\\ T \}S“é&él am\}-\f‘i\ QDI’QC\-\ i FL ¢ gsé-N 1u ?23222 :zzp .:::i::;me
’BZ’I‘%) 4 OS 8‘1‘(‘:{" ()\ }Ibp 5 4 &ng Q 5. Certificate of Status Desired O Eesezesqg;‘:deI
6. Name and Address of Current Regt d Agant 7. Name and Address of New Registered Agent
Name

CASTELLANO, ROBERT S
14201 STRILING ROAD Street Address (P.O. Box Number is Not Acceplable)

SOUTHWEST RANCES, FL 33330

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or primied name of registered agent and bk il appecanle {NOTE, Regrstered Agent signature required when reinstatmg) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. (0  AddedioFees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D {1 Defete TTLE IB\Change [ Addition
NAME CASTELLANO, ROBERT S NAME ( e WGwy Qobm Y S,
STREFY ADOFESS | 14201 STIRLING ROAD sweeraooress | O 244 DDTE) % Qc_acxc\
OT-ST-ZP | SOUTHWEST RANCHES, FL 33330 omv-st7P [ \desse vhACn ?:cﬁ(\m £ 2ZA0S
TINLE D 1 Detete TITLE [JChange [ Addition
HAME BELLET, MICHAEL NAME
STREET ADORESS | 36 FIESTA WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33301 CiTY-ST-2IF
TINLE O Deleie THLE [ charge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TIMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-21P
TITLE O pelete TLE [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Detate TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing doeg Dot gyali#y for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
aecl[gle-dnd thal my signatyre shall have the same legal eflect as if made under oath; that | am an officer or directlor
FeTadtlTed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

71001 EsA) 21447

Gl PRI Sdue] bE.8MHG OFFICER OR DIRECTOR Date Daytare Pione #

33




