FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PlgityCNl;;me ENT # P02000082097 01-16-2007 90196 033 ***150.00
G.C.W. CUSTOM BUILDERS, INC.
Principal Place of Business Mailing Address
P.0. BOX 16239 P.0. BOX 16239 B““\]l%u
FERNANDINA BEACH, FL 32035 FERNANDINA BEACH, FL 32035
M — O
Sute. Apt. &, et Sulte, Apl. 4, etc 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-2284596 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] ?esegg: tﬁfgdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIS, CLYDE W “WosonT T CHASE

20 SOUTH FIFTH STREET (Tg dd’ﬁ‘fm%w&f ip’f ﬁ@ﬂtable)

FERNANDINA BEACH, FL 32034

i Bl FL [ #57354

8. The above named entity
the obligations of regis

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

£ t/ﬂ / Cow fusiom furnopts |- /////07

SIGNATURE
Siql\alw/typed of printed nar?oi r‘o’ﬁn’stef@d agejsnd title if applicable. {NOTE: Registered Agent signatute required when reinsiating) ISATE
FILE NOWIH :FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. I . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o )3{})e|ew e Ol Change L] Adition
NAME WILLIS, TODD S NAME
STREET ADDRESS | 2142 ROCKDOVE LANE STREET ADDRESS
CITy-Sr-7IP FERNANDINA BEACH, FL. 32034 CITY-ST-ZIP
TITLE D [ Delete TITLE [1Change [ Addition
NAME CHASE, ROBERT J NAME
STREET ADDRESS | 937 SEA HAWK PLACE STREET ADDRESS
Civy-51-21P FERNANDINA BEACH, FL. 32034 CITY-8T-21p
TITLE 3 Delete TALE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2tP
TmE O belete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CItY-S1-2I CITY-ST-2IP
TITLE 3 Dekete TILE [ Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CITY-ST-ZP
TALE O petete L DO cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptlions contained in Chapter 119, Florida Siatutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director

of the corporation or the jgceiver of trustee eqpowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an %\em with an %;,,with other like empowered.

SIGNATURE o/»?b/ Gew Cusom Bonwets Ine. | / /// 07/

SIGNA‘I’UR;AND TYPED OR F?'NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




