2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P03000106243

1. Entily Name .
PAUL B. JOHNSON CUSTOM HOMES, INC.

T Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address

440 JENNIFERCT,
LAKE MARY, FL 32746

Principal Place of Busingss

440 JENNIFER CT. -
LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

e S e 23 Gk

AU YA

04142005 No Chg-P CH2E034 (10/03)
4. FEl Number Applied For
20-0257647 Not Applicable
: $8.75 additional
5. Cerliflcate of Status Desired 0 Foo Required

6. Name jr;g Adqr;;s of Cu}rent Hgisiér;:? ége_nt i

JOHNSON, PAUL B
440 JENNIFER CT

DO NOT WRITE

LAKE MARY, FL 32746 -

IN THIS SPACE

8. The above namad entity s'u"b.mi:s this stgtemeht fer the purpo-se ofl':hahgiﬁg its registered office or reﬁls{e-red agént. o both, in the Stats of Florida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE . =

o semn o s

Signature. typed or printedt neme of registarad ageni snd title if applicable.

(NOTE. Ragistered Agent signature required when re).ns{w\ing)

DATE

9. Election Campalgn Financing

It
FILE NOWII! FEE IS $150.00 Trust Fund Contribtion,

After May 1, 2005 Fee will be $550.00

i

$5.00 May Be . B}
147 18/05-80

3211
Added to Fess 1 1 E;H

0ob 150,00

1o, “OFFICERS AND DIRECTORS ]

|
TIME D |
NAME JOHNSON, PAUL B
STREETADORESS | 440 JENNIFER CT.

GiTY-5T-2iP LAKE MARY, FL 32746

TME

NAME

STAEET ADDRESS
CITY-s7-21P

STREET ADDAESS
CITY-S-2IP

TILE

NAME

STREET ADDRESS
cy-37-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

| chy-s1-apr

TME
NAME
STREET ADRESS

oy RS A S,

12. | hereby certig that the information supplied with this ﬁilng does not qualify for the exerption stated in Section 11907%3‘;0), Forida Statutes. | urthes certify that the Information
aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report Is true an

ith all grher fike empowered.

changed, or on an anach;?vilh an addr
SIGNATURE: ol (é ' M‘“\

SIGNATURE AND TYPER pH PRINTED RAME GF SIGRING GFFICER ORDIRECTOR

_, 4/5/9 5 YO 732/ SRE
AN

Daytime Phone #




