2008 'FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000086059 ST Mar 17, 2008 08:00 A

1. Entity Name
REAGAN CUSTOM HOMES & REMODELING, INC.

Principal Place of Business Mailing Address
545 W. UNIVERSITY AVE. 545 W. UNIVERSITY AVE.
DELAND, FL 32720 DELAND, FL 32720

O M W

03122008  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=TTp— LI

20-0172196 Not Applicable

$8.75 additional

5. Certificate of Status Deslred O Fee Required

8. Name and Addross of Curront Registerad Agent

REAGAN, WiILLIAM D DO NOT WRITE

545 W. UNIVERSITY AVE.

DELAND, FL 32720 IN THIS SPACE

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

| SIGNATURE

Signature, Typed or phnlad name of registerad agent and titke If apphoable. {NOTE: Registarad Agenl signaturs required whan reinstatng} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
THLE PTD
RAME REAGAN, WILLIAM D Y
STREET ADDRESS | 545 W. UNIVERSITY AVE. y f!:i!gl,l‘!,i:ll:fl-s:;_;il:ii-";‘:'34 oy 4
arv-sr-2p | DELAND. FL. 32720 0402/ 05-20042-002 150,00
TILE vsD
NAME REAGAN, ROEIN D

STREET ADDRESS { 545 W, UNIVERSITY AVE.
CITY-ST-21P DELAND, FL 32720

VITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-5T-ZiP

TMLE

NAME

STAEET ADDRESS
CITY-5T1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with al! other like empowered.

3-12-0%

SIGNATURE:
SIGNA yﬁ’m OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Dayhma Phone &

e




