2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 8:00 am
DOCUMENT # P01000118692 R ecretary of State

1. Eniity Name
PREFERRED CUSTOM HOMES, INC. 04-20-2007 50086 027 ***150.00

Principal Place of Business Mailing Address
3191-8 HARBOR BLVD. 3191-B HARBOR BLVD. . ‘ o
PORT CHARLOTTE, FL 33952 PORY CHARLOTTE, L 33952

AR AR

04122007 Chg-P CR2E034 (12/06)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"H““““m
950 “Jaruanu '

lra:

Syjite, Apt. #, elc. Suite, Apt. #, etc.

LUI;. )0’

City & §pa1 City& S : ;
Fb‘i’)t eChl(‘ \ﬁ'H'l ﬁ(/ v ) 251' nggeﬁrno o :\M:::)I"::;ble

Zip CEU"'W Zip . Country , ; $8.75 Additional
3 \?q 5 3 /l‘ ’0 I ( 5. Certificate of Status Desired 3 Foe irexd
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

OSKEY, STEVEN B 5 e D B : - )
3191-B HARBOR BLVD. tree, ress (P.0. Box Number is Not tabie!
PORT CHARLOTTE, FL 33952 B0 Tanamny 7 ia.

_ \.?(11/( /0/ _
"t C(nrloHe FL | 3552

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

- SIGNATURE
: N a, qunmmdrweﬂmmubdmm_ (NOTE: Regeiered Ager sgnatae requesd when redetaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2007, Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10. - ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PT O Delete TITLE {J Change [ Addition
NAME OSKEY, STEVEN B NAME
STREET ADDRESS | 70 MADRE DE DIOS ST STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33983 CiTY-ST-2P
TNLE VPS [T Detete TMLE [ Change [ Addition
NAME DUNN, CAROL NAME
STREET ADDRESS | 17479 O'HARA DRIVE STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 33948 CiTy-St-2P
TLE [ petete TILE DO change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-BP CTY-5T-71P
IMLE [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-2P
TME [ pelete TME O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CITY-ST-AP
TNLE [1 Detete TILE Ochange [ Addition
NAME NAME
STREET.ADDRESS . STREET ADDAESS
CITY-5T-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this fiing 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 true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receierorTESTea e 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachmenf with an addré | pther like empowered.
Date

SIGNATURE:

HORKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone #




