‘ FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNUM ENT # P02000058555 03-23-2006 90019 032 ***150.00
. Entity Name
CKS CUSTOM BUILDERS, INC.
Principal Place of Business ‘ Mailing Address -
6615 RIDGETOP DR 6615 RIDGETOP DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 ' 5 00 0 50 4 3
e v 0G0 AU RAEAEERFRL RN
Suite, Apt. 4, etc. Sutte, Apt. #, etc. 03082006 Chg-P CRZE034 (11/06)
City & State City & State 4. FEI Number Applied For
36-4501552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';esq.ﬁﬂﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T Name
PEARN, ROBERT V mtﬂ/ l/ f?e(}r‘g
8558 HAWBUCK STREET Street Address (P.Q. Box Number is Not Acceptable)
TRINITY, FL 34655 =
LIS K dscTor OR.
o e fyr? Kichey FL | 20 S 34,48

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

" the obfigations of registered agy Ie//l/
SIGNATURE b / Z"‘/ 3- a/\ dé
ATE

Signature, typsd or prined nama of regiatered agent and tile if applicable. (NOTE: Rlagistered Agent signah.re required when reinstating) 0
FILE "°m“""i§'ise IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2@%?“ will be $550.00 Trust Fund Contribution. O  AddedtoFees
SV
10. :‘iﬁ_é‘:‘fg OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - I O Delete TITLE 5 : ™ 2 m:nange [3 acdition
NANE PEARN, ROBERT V NAKE 66/‘( K Jje} of - ¢
STREET ADDRESS | 646 16TH STREET STREETADORESS | 10 \of f’dr)/ R d\ey FL 2 y“\{
CITY-ST-2P PALM HARBOR, FL 34683 CY-ST-279
TITLE [3J Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
TNAME | T R T T NAME i CT S "
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-21P
TITLE O Delete TITLE O crange 7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST 2IP CIry-§1-2P
TIE O elete TITLE O ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 719
Tme O Delete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP . CITY-S8T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes e red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ith all other like & ered.
3--d  97-R1-1847

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Pone #




