FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000058555 (03-14-20035 90082 010 ***150.00

1. Entity Name
CKS CUSTOM BUILDERS, INC.

Principal Place of Business Mailing Address
8558 HAWBUCK STREET 8558 HAWBUCK STREET
TRINITY, FL 34655 TRINITY, FL 34655
e Vg EEMR AR ARG WA
bl ks e or 618 Lidserof R
Suite, Apt. #, atc. Vi . Suite, Apt. #, etc. 03072005 Chg-P CR2E034 {10/03)
Moy Port Richey .
City & State : [ City & State 7 n. - 4. FEI Number Applied For
At w Por ﬂ«d\ﬁy F L 36-4501552 Not Applicable
Zi Count Zi C . . -
e ‘3‘.{‘9 {{ ountry ﬂ US P 3‘{6 {g 079'8-5(:0/‘/5 8. Certificate of Status Desirad (] gi‘;ia:_d:&m“m
- = _ ———=—0bB..Name and Add! of Current Regi dAgent...- .. - . e et e -.7..Name and Address of New Reglstered Agent. - - . —

Name

PEARN, ROBERT V

8558 HAWBUCK STREET Streel Address {P.0. Box Numiper is Not Acceptable)

TRINITY, FL. 34655

City FL I Zip Code

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

M/%t\/ ?’7;&6/

SIGNATURE y
Signature, byped or printed name of regustered agent and title i applicabls (NOTE: Registerad Agen signature requirsd when resnstaung)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dalete TILE O change  [J Addition

NAME PEARN, ROBERT Vv HAME

STREETADORESS | 646 16TH STREET STREET ADDRESS

chy-s1-20 PALM HARBOR, FL 34683 CITY-ST-ZP

TME [ palete TILE [ change 3 Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

ciy-S1-21P CITY-51-71P

TITLE [ Delee TITLE [] Change [T Addition
NME e e e e RMMMES . e e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE 2 Delete TILE [0 Change [ Addition

HAME NAME

SFREET ADDRESS STREET ADDRESS

CiyY-sT-2Ip CIY-§1-BP

THTLE [ Detete TILE O Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-§1-2P

TITLE O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

City-sT-2P CITY-S§T-21P

12, § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicaled on this report ar supplemental report is true and accwate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trus| mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with ross, wit ther like empowered.
LB B-9vf  127-971- 1847
OF SIGNING OFFICER OR DIRECTOR d

SIGNATURE:
SI@ATURE AND TYPED OR PRINTED Dale Daytime Phone &




