2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 20, 2007 8:00 am

P0O1000117579
DOCUMENT # Secretary of State
WILLIAM SCHORK COMPLETE HOME BUILDERS, INC. 03-20-2007 90017 022 **150.00
Principal Place of Business Mailing Addrcss
524 PAUL MORRIS RD 524 PAUL MORRIS RD -
ENGLEWOOD FL 34223 ENGLEWQOD FL 34223
- -] R A
2. Principal Place of Business - No P O. Box # 3. Mailing Addrc%"
S&Y pAVEL Monms pa.
Suife. Apt#, olc Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cllﬁy’ &jasle[c PL City & State 4. FEI Number 01-0574700 Qz?ﬁ:ﬁ;b,c
;Dc/ 223 C(zﬂtrsyn Zip Counlry 5. Ceriilicale of Stalus Dasirod O ?g';esql':?:c:""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHORK, WILLIAM J——-~~ — -
524 PAULDRH Strect Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223
Cily FL | Zip Code

8. The above namad erily submits this sialemoplfior Ihefourpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signalure, yped o« primed same: of registaied aaent and iile v asphcable NOT! Rsqusicred Agsnl sunalute recetad when ransiahng
Sig 3 ) SIER !

Lha obligalions of regislered agent.
EX
/ / 16 /f 7
DATE
FILE NOW!!! FEE IS $150.00

- 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD O Delale Tt SocHvpfe WALV A~ X S Chnge [ Addiion
NAME SCHORK, WILLIAM J NAM! "5 9_.__( PML MUIQ Ri%s 6’( - '_’ .

sireLr Ao ss | 7177 BROOKHAVEN TERRACE ST T ADDNESS

Iy SI-71F ENGLEWOQD FL 34224 Y 81 AP fu S(e’“"c"”!o Fe 3y 223

11TLE vD [ pelate 1 D DL F LS Fchange [ Addilion
KA ANDREWS, ROBERT J -

- « | 7177 BROOKHAVEN TERRACE i y Al PrTAtme TEZ DA

SIAELT ADDRLSS ST T ADDRE $5

CIY-81-7IP ENGLEWOOD FL 34224 CnY sl oap ';"US feweooh AL Dy 3

s 1 pelele i [J change [ Addilion
NAME pAML

SIRCET ADDRESS SINTTADDRESS

oy-st-ar” T T B LY ST 7p

e [ Delate i [ change [ Addition
HAME NAMI

SIRECE ADPRESS SIALET ADDRE 55

GIY-81-5p LY $1 AP

Hitt [ pelete ni Ol change [ Addition
NAR! NAME

SIRIE] ADDRESS SR T ADDRE 55

GIY-SI- 4P CHY $1 /1P

ML T Detete (1T ] Change [ Addilion
NAME NAML

SIREET ADCAT SS SIRLET ANDRESS

ClIY-ST-2iF Y St-7Ip

12. | hereby certify that the infermalion supplied wilh this filing does nol qualily for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on Lhis report or suppiemantal repggt is true andgiccuratgeand that my signalure shall have the same legal ¢llect as if made under oalh; thal | am an officer or direcior
of the corporation or lhe recoivor or lrustes this report as reguired by Chaplor 607, Flor\c?a Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an affdr o empowered.

SIGNATURE:

/ /26 A‘ 7 Cy)—t/25/58)

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytine Prone #

)




