FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg\gNgmly ENT # P02000041223 01-22-2008 90059 009 ***150.00
CUSTOM COUNTRY HOMES, INC.
Principal Place of Business Mailing Address
114 NE FIRST ST 114 NE FIRST ST
PO BOX 308 PO BOX 308
TRENTON, FL 32693 TRENTON, FL 32693
R AT AR
Suite, Apt. # etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0087547 Not Applicable
Zip Country Zp - Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registaered Agent

Name

BURT, THEODORE M ESQ

114 NE FIRST ST Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693

City FL l Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. typad or printea nama of registered agent and utle i apphcablke ({NOTE: Registered Agent signalure required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE O Crange [ Adaition
NAME TAYLOR, PHILLIP MAME
STREET ADDRESS | 5140 NW 10TH ST STREET ADDRESS
CITY-87-2IP BELL. FL 32619 CITy-ST-21p
TITLE D [ Delete TITLE [ Change [ Addition
NAME KEESEE, MICHAEL NAME
STREET ADDRESS | 633 MARNER WAY STREET ADDRESS
CY-5T7-2iF ALTAMONTE SPRINGS, FL 32701 CITY-5T-2P
THLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREES ADDRESS | ) _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP e
TILE [ palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE Ol change [ Addition
RAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITy-8T-2IP
TITLE [T palete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2P CITY-ST-2P

12, | hereby centify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar 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 if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrient with an address, with all other Jike empowered.
SIGNATURE: [~ 1G-F 55 q(F-HES
NAME OF SIGNING OFFICER OR DIREGTOR Data Dayume Phona #




