2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009596 To— Feb 12, 2007 08:00 AN
1. Enlily Name
POLK CUSTOM.CONSTRUCTION INC. Secretary of State
Principal Place ol Businoss Mailing Address
110 CHERCKEE DRIVE 110 CHEROKEE DRIVE
SR [ Ve
2, Princinal Place of Businoss - No P.Q. Box # 3. Mailing Aadress
Suito, Apl. #, elc Suite, Apl. #, ol 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEl Numbor N Applicd For l
R 31-0053528 Not Applicable l
Zp Country Zip Country 5. Cortilicato of Status Dasirad O gg'gfqagadd"iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SHORTNACY, DONALD
110 CHEROKEE DRIVE Sreel Address (P.O. Box Number is Not Acceplablo)
AUBURNDALE FL 33823
City FL Zip Codo

8. The above named cntity submits lhis slalement for Lhe purpose of changing its registered oflice or regislered agonl, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligations of regislered agonl

SIGNATURE

Bgnature, typed o prnted name of registered agent and hile r anphcatle {NOTE: Ragisteret Aganl signature requred whan ranstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride tha;lry\ent of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD [ Delee I [ cChange =] Addivon
NAMI SHORTNACY, DONALD NAME. -
ey Rt .
STR? AooRrss | 110 CHEROKEE DRIVE SIHEE | ADDRLSS . LTOOGEE S 1L _1 -
av-siap | AUBURNDALE FL 33823 civest. Uz, el iy-gi03-0es 150,00
TITtt, V7D " [Z1 Delete mr [ Chiange [ Adallion
NAME ALMARAZ, MICHAEL : NAME
s L anacss | 196 WINONA CIRCLE SIRCET ADDRESS
CIY-81- 711 ALUBURNDALE FL 33823 CIY-81- 711!
Bl O pejere i [ change  [T] Addition
HAMF NN
ST ADDRESS . SIRECT ADDRESS
CIFY-SI-2IP CITY-$1-71p
e 3 belole T, [ Change ] Addition
HAME NAMI
SI6 11 ADHISS : SIREL) ADDHY $S
BUY- S1 710 CIY-$1- 7
TH1 O oelete 10511, O change [ Aadition
HAML NAME
SIA T MIDRESS SIRFT] ARDRESS
CIIY-51-21P CIY-$1- d1P
ni O oolete L. [ Change  [] Addiiion
NAMI NAMT
SITTLTADDNESS ST T ADDN $5
CIY-§1- 7P CITY-S1 1P

12. | haraby cerlify that tho information supplied with this filing does not quality for the exomptions contained in Section 119, Flarida Stalules. | further certify that the information
incicated on this report or supplomental report is true and accurate and that my signature shall have the same Iodqal elfect as if made under oath; that | am an officer er diracior
of the corporation or the rogeiver or tiuslee empowelcd lo exocute this report as required by Chapter 607, Fiorida Slatules; and thal my nama appears in Biock {0 or Block 11
if changod, or on an allach%nl wnk? s, with all othar like empowered.

PUMW/J5/10/FMA&¢, Pﬁc:i QP07 R63-9/)-3/92

\_5iKdNATURE AND T¥PED OR PRINTE{NAME oF QBGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:




