2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P03000104971

1. Entity Name

JOHNSON CUSTOM HOMES, INC.

Secretary of State

03-19-2007 90071 025 ***158.75

Principal Flace of Businaess

418 MURILLO DRIVE
NOKOMIS, FL 34275

Mailing Address

418 MURILLO DRIVE
NOKOMIS, FL 34275

40037904

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LU

[N

Suite, Apt. #, etc.

Suile, Apt. #, etc.

03122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
20-0261955 ya Nt Applicabls
ap Country Zp Country 5. Certificate of Status Desired Vﬁ $8.75 Aaditional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T&H COMPTROLLERS, INC.
200 CAPRI ISLE BLVD
VENICE, FL 34292

Sireel Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered cffice or registered agenlt, ar voth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeran agent and tile if applicable

INOTE Registared Apan signalura required when sensiang) DATE

FILE NOW!!! FEE IS $1 50-0'0 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE DiP [ Delete TITLE [ Change ] Additicn
NAME JOHNSON, STEVE NAME
STREEF ADDRESS | 418 MURILLO DRIVE STREET ADDRESS
CITY-8T1-2IP NOKQMIS, FL. 34275 CITY-5T1-2IP
s 1 Delele TILE Sec - 1] Change dition
Wb N Tohresn, Sew 200
STREET ADDRESS STREET ADORESS l-{l‘Z Lo The:
CIY-SI-2P CHY-S1-71P H‘O‘N\ 1%, FL. %Q;-L\
TTLE T Delete TeE [7]Gharge  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-S1-2P
TMLE ] pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-51-2p
s O Delete MTLE [1Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21p

12. | hereby certify that the information supplied with this filiny 5 does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
s accuraie and that my signalurg shall have the same legal elfect as il made under oath; that | am an officer or director
ol the corporation or the receiyer or rusiae empeowered 10 execute this report as required by Chapler 607, Florida Slatules: and thal my name appears in Block 10 or Blogk 111

indicated on this report or supplemantat raport is true an

changed, or on an atiachm ilh an addlessC

SIGNATURE:

ith all cther like empowerad.

3/1*’07 Yt 918 Y924

RE AND TYPED O

INTED NAME OF SIGNING OFFICER GR DIRECTOR

Daie Caytane Fhone £

U



