2007 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P02000100351

1. Entity Namo

ENCORE CUSTOM REAL ESTATE, iNC.

Principal Place of Business
4422 NORTH CHURCH AVENUE

SUITE J

TAMPA FL. 33614

Mailing Addross

POST QOFFICE BOX 26563
TAMPA FL 33623-6563

FILED

Feb 07,2007 08:00 AT

Secretary of State

T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apt. #, clc. 15t MOORE CR2E034 {10/06)
Cily & Slale Cily & Slate 4, FEI Number Applied For
- 7
05-0535790 Not Applicable
" Country e Country 5. Cerbficate of Slalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namag

SADORF, RICK W ESQ.

2201 NE COACHMAN RD STE 102

CLEARWATER FL 33765

Street Address (P.O. Box Number is Noi Acceplable)

City

FL

Zip Code

8. Tho above named entity submits this slatement lor the purpose of changing its registered offlce or ragisierad agenl. or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agont.

SIGNATURE

Sgnature, typad of pinted nama of registerad agent and bile r appheable

{(NOTE" Ragstered Agant sxgnature required when rensrating)

CATE

5 ' . FILE NOW!i! - FEE IS $150.00
- .Al'ter May 1, 2007 Fee Wilt Be $550.00
v Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [_]

$5.00 May Be
Added to Fees

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

TILE D T Delete T Ccnange [ Adaition
NAME HAYDEN, FRANK R NAME e

sIree] anoriss | 4422 NORTH CHURCH AVENUE #J STREET ADDRESS ek ! Hgi i ]DQE‘:H J::_Q‘U_‘ -

eiv-si-np | TAMPA FL 33614 eiy-s1- 2P 12 15/ 07-R0026-001 150,00

WILE P [ Delete HiLE [ change  [J Acdition
NAME HOLDER, RICHARD F NAME

STRE) Anniess | 4422 N, CHURCH AVE STE J SIRLET ADDRESS

CHY-SI-7IP TAMPA FL 33614 CITY-SI-2IP

Hite [ petete THLE [ change [ Addition
NAME ) . - . e o - .

STREET ADDRESS SIREET ADDRESS

CITY-sI-2IP CITY-51- 2o

THILE [ Delete HILF [ cChange ] Addilion
NAME NAME

STREE T ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

T ] Detete TG (O change  [2 Additon
NAME NAME

STRELT ADDRESS STALLT ADDRESS

QITy-51-2p CITY-ST-ZP

TMLE O elete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SI-21P y CITY-SI-7IP

12. | horoby cerufy that tha information uapl&':d
indicated on this report or supplem
of the cerporation cr the receiver
if changed. or on an attachment

SIGNATURE:

| repod i

other like empowerad

liiffg does nol qualify for the exesmplions conlained in Secton 112, Flonda Statutes. | further certify Lthat the information
accurale and thal my signature shall have the samoe legal effoct as if made undor oath; thal | am an ofiicer or director
o exocute this report as roquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

Richand ¥ tho\der llzﬁ loz E13-28-2949

GIGNATURE TNVPED D, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phane 4




