2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000102654 -

1. Entity Name

MARCO ISLAND CUSTOM HOMES, 1NC

: - FILED
£ Feb 09, 2006 08:00 AN
Secretary of State

Principal Rlace of Business Maiting Address

540 HAMMOCK COURT 540 HAMMOCK COURT
e e “ﬂﬁm ((( "“I “I" "u‘mﬁ"ﬂmm n"I Wl I"ll l““ lmm ” Im
2. Principal Place of Business 3. Mading Address
Suite, Api #, alc. Suite, Apl. #, ete. 1st MOORE CR2EQ%4 (10!05)
Cily & State City & State 4, FEl Number : Applied Fai
300114230 Mot Apphcab&e
ad Cauntry o Couniry 5. Cerfficate of Status Desirea [ ffegesq L':fgém"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
. . seo.-—22 3 Name — —- - B - ..
gkg}vi-EiE:\?ﬂA‘(l)OCSKE(P)gSRT Street Address (P.O. Boxt Number is Not Acceptable)
MARCO ISLAND FL 34145 - -
City i F L Zip Code

8. The above named enhity submuts this statement Jor the purpnse of changing its registered office or ragistered aé‘?iﬁt. or both, in the Stae of Florida. 1 am famillar with, and accept

the obiigatons of regrstered agaitt

SIGNATURE

Signature. sypes o5 frnled naime of regrsitered agent and litls if applicabie

= (NOTE Regivicred Agerl signaturé fequired when TEvSIating)

T

FILE NOWI! FEE IS.$15000. . .
. After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Florida Department of State

DATE
9. flection Carmpaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFF!CEHS AND DIRECTORS ] 1. ADT)ITIDNSJ’CHANGES TO OFRCERS AND DIRECTORS M 11

i PD 7 Detee TImE [ Change ) Addilon
NAME QLIVERIC, JOSEPRJ J NAME

STREET ATDRLSS | 540 HAMMOUCK COURT STREET ADORESS RN Y Y

CIY-ST-7P | MARCO ISLAND FL 34145 ciry-5i- 2P [RE EQ AOG-BO0S5-001 150,00

1713 5D [ oetere TILE [ Change 1 Addition
HAME QLIVERIO, DOREEN H HAME

STRECT ADBRESS | 540 HAMMOCK COURT SIRETT AGDRESS

Ciry- 57- 71 MARCO ISLAND FL 34145 LIy -5F-Zip

e TV —-;agﬂ_ﬁﬁra—.—ﬂ-ﬂ 5514 e e [T Cheece o ) Adiilion
NAME HANE

STREET ADDRESS STRLLT ADDRESS

CiTY- 5T-71P UY-ST- 2

TME 3 Detere i ) T Change  [J Addition
RAME NAME

STREET ADDRESS STRFT ADGRESS

iry-51- 2 oITY-51- 2P

L 7 Oeete s ~ Tl orae [ A
HAME SAME

STEET ADDRESS SIAEET ADDRESS _

oHrY-5T- 29 GY-ST. 7P

e [ Detete 4 i O] Chorge L A
e NAME

STRECT AQURESS SIAEET ADDRESS

£ATY-5T- 2P Ciry-51-7p i

12. [ hergby cortfy that the mformauun supptied with this Ming does nat qualify for (fie axermiptions contained i Section 115, “Flarida Stahses, 1 further certify thal the informias on
indicated on this report or supplemental renon is true and accurate and thal my signature shall hiave the same legal elfect as if rmadse under oath, that | am an officer or diractar
of the corporaton or the recewer o7 lrustee empowered 1o executs this reporn as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

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

Daytime Phona ¥

e ————————
GNATUHE AND TYPED OR PRINTED NAKE OF SIGMING QFFICER OR DIRECTOR




