. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000119361

1, Entity Name

TWIN LAKES CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
727 SHANE DR 727 SHANE DR
DELAND, FL 32720 DELAND, FL 32720

TGO ARG

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopieg For

22-3850383 Not Applicable
it ; $8.75 additional
5. Certiticate of Status Desired O Fee Raquired

5. Name and Address of Current Registered Agent

AW NEw YRR e A DO NOT WRITE
DELARD, FL 42720 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regislerad agent and bike # applicable. [NOTE: Regustarad Agent signature recquired when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign ljnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE FD
NAME WHITMARSH, KENNETH R

STREET ADDRESS | 727 SHANE DR
CITY-ST-21P DELAND, FL 32720

THIE 11
NAME Nc .20/
STREET ADDRESS
CITY-§5-2P

Time
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIY-ST-21P

ILE

NAME

STREET ADDRESS
CITy-5T-21P

12. | heraby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effact as il made under oath; that | am an officer or diregtor
of the corporation or tha receiver or trustee empowarad to execute 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 atlachment with an address, other like smpowered.
o1 3te-T3=-1214

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Cayvma Phone 8




