2006 FOR PROFIT CORPORATION

PO3000100714
DOCUMENT # Feb 08, 2006 08:00 AM
(GREGORY BUDDE, CUSTOM HOMES, INC. Secretary of State
Principal Place of Business Mailing Address
3412 5TH PLACE 3412 5TH PLACE
S o AICCAN R AT i
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, slC, 1st MOORE CR2E034 (10m5)
City & Slate Cily & State "] 4. FEI Numper " | Appied For
20-0236582 #ot Applicable
Zip Couniry o Cauntry 5. Certificate of Statue Desired ) geae.ggq ﬂsggﬁenai
6. Name and Address of Current Registered Agent T 'rjame and Address of New Registered Agent
Name
SE;QE %SAER%\IINEL RDURSE\S]EL ESQ Street Address (P O Box Number is Nol Agceplablal
VERC BEACH FL 32961 -
Gity FL Zip Code

8. The above named snuty submils this statement for the purposs of changsng its registaredt office or registered afjent. or both, in the State of Florlda. | am familiar with, and accept
he obgations of registered agent.

SIGNATURE

Signature, typed or prned nams of rogislered agont and lille f apicatse (NCTE Regstercd Agent sgnaiure roaued wisr remstalng)’ DATE

"FILE NOWH! FEE IS $15000
After May 1, 2006 Fee Will Be §55000
Make Check Payable 1o F}qﬂda Bepartment of State |

8, Electivn Carnpaign Financing $5.00 mayBe
Trust Fund Contribution. {3 Added o Fees

10, GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
THTLE Dp T Delete 1TE [l Change [ Addition
NAME BUDDE, GREGORY HAKE

STRESY ADDRCSS {3412 5TH PLACE SIREST ADDRESS HON42sEne

orv-s17P|VERO BEACH FL 32968 i-51-2p 02/ 3A0E-ANNER-1S 150,

TITLE 2 nelets THLE [JChange [ 1 Additicn
HAME NAME

STREET ADDRESS SIREET ADDRESS

omY-ST. 2P £ITY-§T- 2P .

i . , ‘ ST =T o . ] [ Charge 1] adeiic-
NEME- HAME

STREET ADDRESS STALET ADERESS _

CIFY-$T- 2P CITY-ST-2IF

fITLE O Deleie TTLE 3 Change

HAME HAME

STREET ADORESS ) STREFT ADDRESS

CTY-ST-2P CITY-57. 7P

TME T Delele THLE T3 Change 3 Awi
NaHE NAME

STRECT ADDRESS STREEY ADDRESS

CiTY- ST 7P Y -51- 2P

e [ Deete WiE [ Ghange

NARE HAME

STREET ADDRESS STREET AUDRESS

CITY.57-29 CITY-51-ZF

12. | hereby certify that the information supplhed with this filing dees not qualily Tor the exemptions contained in Section 118, Florida Statutes, | further certify that ihe mformation
indicated on s repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath,_ that | am an officer or directar
of the corperation or the receiver or tn empowered {0 execule this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Blozk 11
if changad, or on an attachm . with all other ke empowered

SIGNATURE: __ %M« 772 HZZ
NATURRAND TYPED R PRINTED NAME OF SIGNING DEFICER OR DIRECTOR J £ Pate Daylima Phone #




