FILED
2007 FOR PROFIT CORPORATION - Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000048142 Secretary of State
01-10-2007 90043 010 ***150.00

1. Entity Name
CUSTOM RESIDENTIAL CONCEPTS, INC.

Principal Place of Business Mailing Address N -
200 ST ANDREWS BLVD #1003 200 ST ANDREWS BLVD #1003 M em x
WINTER PARK, FL 32792 WINTER PARK, FI. 32792 : : T b
| | Nom

2. Principat Place of Business - No P.O. Box # 3. Mailing Adaress . i H II
W | PRoSPecT AUE. | (/D] FRoePECT Ak

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)

City & Stame City & State 4. FEl Number Appiied For
CRLANDES | oh CRLANDS | FLOZADA 04-3652074 Not Applicablo

Zp ' Country Zip ” Country - . $8.75 Additional
_% 2o 4‘ \-—-L N %za 4 P A— 8. Cerificate of Staius Desired O Foo Required

" 6. Name and Address of Current Registored Agent 7. Name and Address of Now Registerod Agent
Name

ONEAL, BRYON P (ONEA, | 8RN} P

200 ST ANDREWS BLVD #1003 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32792 ALMM_M/

Y A FL | 2584

8. The above named entity submits this statement for the purpose of changing is registered office or r'egisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ubtig‘atbﬁ;!?r;gi;red agent.
SIGNATUR m i l oy (|
L DATE

Sgnature, typed or prad navme of regustered Egun and T f epplioatie. (NOTE: Regratrnd Agart exriaius e wha ristang)
X .
! FILE NOWII FEE IS $150.00 B. Election Campaign Financing $5.00 may Be
k Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS ) [ fekte TE PvTs [efange [ Acdition
NAME O'NEAL, BRYON NAME CRAEAL. |, B2 owd
STREET ADDRESS | 200 ST. ANDREWS BLVD. #1003 STREET OORESS | \ (0] PROBPET Ak
orr-5i-2¢ | WINTER PARK, FL 32792 CTY-ST-2P CRLARDS , B 225 4
TME [ petete TLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TRE 3 vesete TimE [Jchange [ Aceition
NAME MAME
STREET ADDRESS. STREET ADORESS
CTY-5T-2P CIY-ST-2P
THLE [ Detate TITLE [Jchange "] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -ST-2P CY.-S1-2P
e 7 betete E O cmnge [ Addition
NAME NAME
STREET ADDRESS § STHEET ADDRESS
ciTY-ST-2P CITY-S1-2P
mie 3 Detete TLE [ ctange (7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ‘ CTY-5T-28

12. | hereby cenll‘K that the infarmation 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 Teport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recerver or trustee empowered o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,% o els]  401-425-2izp

AND TYPED OR PRINTED RAME OF SIGMING OPPMICER OR DIRECTOR Darytama Phons #




