FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053261 : 05-02-2006 90168 024 ***150.00

1. Entity Name
FOLEY CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
1800 OLD MOODY BLVD. / 3 WALTON PLACE
BUNNELL, FL 32110 PALM COAST, FL 3264

e S DG ARAUMR KN AR
20 pPawca Auraony |,
Sulle. Apt. #, etc. Sulie. Aot #, et 01112006  Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
Pany (oasy B, 43-2014862 Not Applicabie
Zip Country SZE 16 4 F‘gwyﬁ (B2 5. Cenificate ol Status Desired [} geae.gguﬁ?:dmnar—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAVY, BENJAMIN
25 PINE CONE DRIVE Street Address (P.0. Box Number is Not Acceptabie)
SUITE 2A
PALM COAST, FL 32164
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent. ’

SIGNATURE
. Signalure, typed o onried name ¢! registered agent and hile it applicable {NOTE: Registerng Agant Bgnalure requirec whan renstating) DATE
, l-;ILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Delete TITLE X Change 7] Addition
NAME FOLEY, JAMES M NAME
STREET ADDRESS | 13 WALTON PLACE STREET ADDRESS 20 PRIQCE ANTHOWY LW,
CITY-ST-71P PALM COAST, FI. 32164 CITY-ST-ZIP
TITLE VP 7 Delete TITLE X Change ] Addition
NAME FOLEY, MICHAEL J NAME
STREET ADORESS | 20 PRINGE ANTHONY LANE streETapoRess | 17y BURWNAMG BOsSH D&,
CITY-ST-2P PALM COAST, FL 32164 CIY-51-21P
TIME S 2 pelere TITLE H change ] Agdition
NAME FOLEY, SHAWN R RAME
STREET ADDRESS | 13 WALTON PLACE STREET ADDRESS ZOPRINCE A« THOHNY LK,
CITY-§T-2P PALM COAST, FL 32164 Cy-ST-2P
TITLE 1 Delete me ZIChange ] Addition
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CAY-S1-21P CITY-53-71P
TITEE 7 Delete TLE “Jthange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 1 detete TITLE _]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-ST-218

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute {his report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥l other like empowered.

 4lalse  38e-t4c-9293

Date Daytime Phone #

SIGNATURE:

NAME OF SiGNING DFFICER OR DIRECTOR

EBIGNATURE AND TYPED OR PF.NJ

L



