2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2006 08:00 AM
DOCUMENT # P01000118912 ecretary of State

1. Entity Name
CUSTOM CRAFT MODULARS, INC

Principal Place of Business Maifing Address
3966 HWY 17 5 3966 HWY 17 S
ZOLFQ SPRINGS, FL 33830 . ZOLFO SPRINGS, FL. 33890

AR R

04282006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR Appisa o

26-0014650 Mot Applicable

| $8.75 Additional

5. Cartificate of Status Desired >
Fee Required

6. Name and Address of Current Registered Agent

GODWIN, JUDY C o DO NOT WRITE

3986 HWY 17 8§

ZOLFO SPRINGS, FL 33890 IN THIS SPACE

8. The above named ertity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reQistered agent.

SIGNATURE

Signaiury, Typed or prinjed name of registered agent and tile if applicable. (NOTE. Reglsierad Agent slgnalure required whan reinstating) ., o " DATE

9. Election Campaign Financing $5.00 nayBe
FILE NOW!I! FEE IS $150.00 . y
After May 1, 2006 Fee wf'f] be $550.00 Trust Fund Contribution. __.  [J_ . Added to Fees

10, OFFICERS AND DIRECTORS [ . e i Co

TITLE P

NAME GODWIN, JuDY C

STREET ADDRESS | 410 ORNAGE AVENUE - _
CITY-§7-21P WAUCHULA, FL 33873

e _ LOD0DOSELIS!
STAEET ADDRESS 05/19/06-20003-004 150,40
Cy-§7-21P

TTLE
NAME

STREET ADDRESS EO NOT WRITE

CITY-ST-ZIP

e - INTHIS SPACE

NAME,
STREET ADDRESS
CiY-§7-21P

TITLE e
NAME o

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS .
CIY-§T-2IP o

12. | hereby certify that the information supplied with this fitng does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the recever or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachyrent with an agdressg) with gl other like empowered.

SIGNATURE:

o#-25-84

SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N



