2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CUSTOM HOMES SOUTH, INC.

DOCIMENT # P02000059396

Principal Place of Business

6247 ROCK CREEK
ELLENTON FL 34222

Mailing Address

6312 US HWY 301 N
ELLENTON FL 34222

2. Principal Place of Businass

241 TALLEVvAST Kb,

3 Mdlhr\g Address

Po. Bex /25

Suite, Apt. #, elc.

Sune Apl. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90509 001 *****g 75
04-24-2006 90509 002 ***150.00

ARG ARRE O

1st MOORE CRR2EQ34 {10/05)
Cily & Stale City & State 4. FEI Number Applied For
qrc(}'o—fa ,/L L, TALILEVAST FL, 51-0415441 hot Applicabie
Zip Counlry Zip Country . . $3_75 Additional
342_ 43 24 270 /25 5. Certificate of Status Desired M’ Fee Requirec; ana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DESENBERG, TREY
6312 US HWY 301 N
ELLENTON FL 34222

Name

DESENVBERSG , TREY

Street Address {P.0. Box Number is Not Acceplable)

24)] TARLLELA ST Rp.

S
v Sarase 7’2:1

FL | "55%43

the obligations of registered agent.

2//7/05

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit!f\, and’accepl

SIGNATURE “Karr /ﬁﬂ T TREY DESENEEARG , PRES JPEAT

Slg%. lypesd (:Wnam& ol registered agen! and litle If apphcakie

(NOTE: Regsioren Agent signature required when remnstaling) DATE

After May 1, 2006 Fee Wlll Be’ $550 o
’ ake Check Payable w0 Florida Depanmen! of State 2

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TIME oy R Change (3 Addition
NAME DESENBERG, TREY NAME PESEArBERG ,TREY

STREET ADOAESS {3208 BAY DRIVE STEETADORESS | 2 ) TALLE UA ST 2y

OTY-sT-2P | BRADENTON FL 34207 Ciny-st-2¢ SARA s o7/ L1, 34233

TITLE O Detete TITLE [ Crange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip ORY-ST-7IP

TLE [ Delete TITLE [ Change [ Addilion
NAMF P e - NAME

STREET ADDRESS T W meEraoeess | T - S T
CITY-5T-21P CAY-ST-2p

TLE 7 Delete TiNE [ Ghange [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§3-2P

TITLE O oelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TLE O elete ML [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-S1- 2P

it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE 22 AL, fre 7Sy Je5e”

12. | hereby cerify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Stattes. | further certily that the information
indicated on this report or supplemnental 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 receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

be 7 Fres 2//7/08 94/- 7553002

IGNATUHE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




