2006 FOR PROFIT CORPORATION
__. ANNUAL REPORT (AR} FILED

DOCUMENT # P02000100351 Feb 27,2006 08:00 AM
1. Entity Name .
ENCORE CUSTOM REAL ESTATE, INC. Secretary of State
Principai Place of Business Mailing Address
4422 NORTH CHURCH AVENUE POST OFFICE BOX 26563
SUITE J TAMPA FL. 33623-6563
i IR SRR
2. Prninoipail Place of Business 3. Maihing Address
Suite, Apt. #, slC. Suite, Apt. #, elc. ist MOORE CR2EC34 (10/05)
Cily & Slata - City & State - 4, FEi Number E_ ]Apphed_l'_'_or _
o _ o R ___9_5'0535790 | ot Applioa:
s Country zp Country 5. Cerfificate of Status Desired d 1%3;'555,42?:?0“3]

€. Name and Address of Current Registered Agent 7. Name and Address of New Regifs?ereiAgﬁqt_

Mame

gé&oﬁg’géa%ﬁMisr?hD STE 102 Strest Address (P O Box Number is ot Acceptai)ilreiwr o
CLEARWATER FL 33765 e

_________ FL I 2ip Code

8. The above named entlty subniits this statemant fcr?h?e_;_zur';ér_)ée?o? che_méing i_té_re_gistered_gfﬁce or ré_gisi(:é_fgd Eg_;em. or both, In the State of Florida. | am famiiiar Wilhi and accepi
the obligations of registered agent

City

SIGNATURE

Seymture typed of prnted name of regalered agent and bllo || apphcatl; INOTE Rogsierad Agent sgnaiure ranuired when ieinstating) BaIE

FILE NOW!!! FEE IS $150006 . . - . ‘ e
. g S L e 5. Election Campaign Financing  $5.00 May &<
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contnbution. [0 Added to Fees

Make Check Payable to Florida Department of State.

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete HILE ) . [ change [ Agais
- HAYDEN, FRANK R NAME ., LoonoD44ss4d o

STREET ADSRESS | 4422 NORTH GHURCH AVENUE #J STHEET AODRESS (3/09/06~80051-0609  150.00
OTV-SLZP [TAMPA FL 33614 GITY-ST-2p

THLE P 3 Detete TILE O Change [ Aduiiiia
NAME HCLDER, RICHARD F ] NAKE

STREET ADDAESS 4422 N. CHURCH AVE STE J SIREET ABDRESS

OTV-ST-28 | TAMPA FL 33614 OIFY-S1- 1P

TILE T betete M [ Shange [ Andits;
NAME MAME

STRTET ADDRESS SIRCET AQDRESS

GiTY-8T-21 CITY-ST-2iP

TLE [ Detete WHE Clchange [ sadiic
HAME MAME '

STREET ADDAESS STRFET ADDRESS

CiTY-81-ZiF CIvy-87-2P

WTLE O3 perete it D chage [ Adet
NAME MAME

STREET ADDRESS STREET ADDRESS

Ity -ST-20P CIy-81-2IP

TULE [ pelete THLE [} Ghenge A
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-2P

12. | hercby cerlify that the information supplied with tis fibng does naot qualily for the exemptions containad in Section 119, Florida Statutss. 1 further certify that the information
indicated on tus report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath: that | am an officer or director
o} the corporation or the receiver or trustee empowered o execuls this report as raguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11

it changed, or on an aliachrent yith an add with all piher e empoperad.
o ' %K- E. ﬁé’-fder)
SIGNATURE: ‘M f “Dire odor 9,/!7;/00 BI3-08/ -2 M9

SIENATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doty Daytimic Pors 4




