2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P03000057237 Secretary of State

1. €nlity Name
GAINESVILLE CUSTOM HOMES, INC. 05-04-2006 90254 021 ***150.00

Principal Place of Business Mailing Acdress
1410 NW 13TH STREET POST OFFICE BOX 357475
SUTEZ & GAINESVILLE, FL 32635-7475

GAINESVILLE, FL 32601

SU‘%’,‘F’F"‘“&&“’(? Suite, ApL #, 8lC 04262006  Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Nurmnber Appliec For
58-2672437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gglﬁ?:é"onal
_——. 5. Mapmre and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - -
SHEMA, RONALD J
1410 NW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEZ"
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o rintid name of rag siered agent ana (ke 1f apphicadle. {NOTE. Registered Agent signature 1eGuired whea rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ad(‘:fd to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TIMLE [ Change [ Acdition
NAME SHEMA, RONALD J NAME
STREET ADDRESS | 1410 NW 13TH STREET #2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP
TILE (] Delete TILE P . [ Change ﬂ Addition
NAME NAME LICC;AROT , KEN
STREET ADDRESS STREET ADDRESS ID Y. lﬂﬂ'f STREET
CITY-ST-2P CITY-ST-2P A NES Vg, Fr S260]
TITLE ] Delete TITLE ! [O Change  {J Acgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27P CITY-ST-2IP
THLE 0 pekete TITLE [JChange [ Adeition
NAME NAME
STR:ET ADDRESS STREET ADDAESS
CITY-3T-2P CITY-ST-2iP
s, O pelete WILE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
THLE O oetete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SY- 1P CITY-§T-2P

12. | hereby certity that the information suppli
indicated on this report or supplement
of the corporation or the receiver o1
changed, or on an attachment wi

SIGNATURE:

does not qualify
nd th

xemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or direcior
‘equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

/ﬂ«v. '//‘h/ok

SIGNATURE AND TYPED OHfRIN'FW oF %dNING OFFICER OR DIRECTOR Date Daytme Phong
1




