2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000105535 '

1. Entity Name

BOLGAN CUSTOM HOMES, INC.

Principai F-!ace of Business Mailing Acdress

5201 SOUTH TAMIANME TRAIL

SARASTOA FL 34231 : SARASTOA FL 34231

5201 SOUTH TAMIAMI TRAIL

2. Prncipal Place of Businass —_ 3, Mailing Address

Suite, Apt. #, etc. . Buite, Apt. #, ete

FILED
Jan 28,2005 08:00 AM
Secretary of State

M

Il

il

I

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.

STE. 200

TALLAHASSEE FL 32302

1st MOORE CR2E034 (10/04)

City & State T T Clty & Staie 4, FEI Number Applied Far

20-0305556 Not Applicable
Z Cotmtr T zi Co s Wi ‘

P Y ® ountry 5. Certficate of Status Dasited (] $8+79 Addiional
Fee Raduired
6. Name and Address of Current Registered Agent - ‘7. Name and Address of New Registered Agent
" Sl T - Name B

L . - - -
Street Address (P.O. Box Number is Not Acceptable}

City

FL } Zib Code

the obligations of ragistered agent,”

SIGNATURE —= — —

8. The above named antty submits this statemant for the purpose of changing its registered office or registered agent, or both, i the Slate of Florida. | am famifiar with, and accept

Signaturs, yped o printad nams of r%gvslérsa'agem and il Tdpphcable

NOTE Rapisfersd Agant signaturs riquired when /amstahng} RS DATE

FILE NOWI!! FEE IS $18000 "
After May 1, 2005 Fea Will Be $55000
Make Check Payabie to Florida Departn}ant of Siate

8. Election Campaigr Financing  $5.00 May Be
TrustFund Contribution. [ Added fo Fees

10, T OTFIGERS AND DIRECTORS 1. ADDITIONS CHANGES o Fine R0 DIRECTORS IN 11

it FD L1 Ceatete WRLE ' 0 Jgg?ﬁgfggﬁé%iﬁi@ Yap G.@ Addition
NAME BOLGAM, BULENT hAME ! ~ y

SIREET ADDRESS | 5201 SOUTH TAMIAMI TRAIL STREET ARDRESS

ciy-sT.2P |SARASTOA FL 34231 7 oY-51- 2P

e o " [ pelete Wi [JChange L] Addiion
NAME NAME

STRECT ADRESS SIBEET ADDRESS

CiTY-ST-71P CIyY-57- I

e T T Dt Time [l thange T Adaitlon
NAME NAKI

STREET ACDRESS STREET ADSHESS

Ly -5T-2P CITY.ST-2IP

s T o o 3 pelete N e Cichange [ Addilion
NAME NAME

STREET ADORESS STREFT ADDRESS

oy St CITY. ST 2P

e ) o T O oeiete e - TIchange [ Addition
MAME HAME

STREET ADDRESS SIBECT ADDRESS

CITY-ST- 2P CTy-57-2P

L ' B C T Ooeee e - Clchange  LJ Addition
NAME NAME

STRECT ADGRESS SIRFFT ADDRESS

oy ST-2P oIt .51 29

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

SIGNATURE:

12. | hereby cén—ify_that the information suﬁ :ﬁed with this fling does not qualify for the exemption stated in Section 1 12.07({Y, Florida Statufes | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legial effect as if made under cath; that | am an officer or director
of the carporation or the Tétaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrne Phone 4



