FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT #P03000112067 a2 04-28-2006 90188 033 ***150.00

1. Entity Name
RN CUSTOM HOMES, INC.

Principal Place of Business Mailing Address 5 U U 1 7 U 3 Z

2233 MADACA LANE 2233 MADACA LANE

LAND C'LAKES, FL 34639 US LAND O'LAKES, FL 34639 US
TR g LRI
AA33 MapaeA Lane ?D Box 132
Suite, Apt. #, etc. Slite, Apt. #, atc.
. 03172006 Chg-P CR2E034 (11/05)
Apt 4 105
. City & State Cily & State 4, FE| Number Applied For
IMDD ia r-e-s 1 F l ]Aﬂ DO l4 KeS. 5 f' 20-0296180 Not Applicable
322:1: lﬂgq Couniry SZIEI (0 3 q Country 5. Centificate of Status Desired 0 ?ge'zg;ﬁf:;“""a’
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name B
NISWONGER, ROBERT L JR e £ T
2233 MADACA LANE Street Address (P.O. Box Numbfer is Not Acceptable)
LAND O'LAKES, FL 34639
A233 Mapach [ane HE 105
City ; Zig .
- jann o laKes FL | *356,3

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigmature, lypedur printed name of registared agent and tite # apphcabile, {NOTE: Repistered AQent signature ragquired whan reinstating) DATE
. FILE No&m FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B ETY b3
- . .
10. - I QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e . PD - {1 pelete TLE [JChange  [J Addition
NAME NISWONGER, ROBERT J JR RAME
STREET ADDRESS | 2233 MADACA LANE STREET ADDRESS
CITY-ST-21P LAND QLAKES, FL 34639 CIrY-ST-21P
TILE 2 O belete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p COY-ST-2P
TILE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CRY-ST-7IP
TIME [ Detere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-51-2
TIWLE 1 Delete TITLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the informgs6n suppliecd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygfplemgntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 12 axhcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attg liker ampowarad, .
SIGNATURE: p0Gel Y3500 L,é/323 [8-150
L4 Ddte Daytime Fhore #




