2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P030001.12067: - 53 Secretary of State

1. Enlity Name ook s
RN CUSTOM HOMES, INC. 02-15-2007 90055 026 150.00

Principal Placa of Busingss Mailing Address
2233 MADACA POB 132

P e m— NN

anzoag‘laco of Business - No P.O. Bcz-'y 3. Mailing Address
/07 ME Oluster Crele 20. fox /34
Suite, Apl. #, elc Suile./Apl. # elc. 15t MOORE CR2E034 (10!’06)
Cily & Saic City & State 4. FEINumber o5 nsgp180 Applied For
T ampn, F/ [Aape Jakes F/ Not Applicable
Zi[v} - Counlry 4 Zip 7 Country . . $8 75 Additional
5. Certilicate of Slatus Desired [ . '
33&3 6/ L/-sﬁ 3 l/é 3 ? L{_S )4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NISWONGER, ROBERT L JR

2233 MADACA LN 105 Streel Address {P.0O. Box Number is Not Acceplable)

LAND O LAKES FL 34639

City FL Zip Code

istered ageont, or both, in the State of Florida. | am familiar with, and accept

opths -1 A-7-67

thre rmuwrerﬁmn reinstaung} DATE

8. The above namod entity submils this stalement for the purpose of changing ji Tegjslered office or n

the obligations o registered agoent.

SIGNATURE

Signature, fypea e printed name o registered ager and tile - applcable, (NOTE' Regsterec Ager
s

FILE NGW!!! FEE IS $150.00
. After May 1;2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [ Added to Fees

10, 1, a.r OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mk PD i " O Delets Tt Ochange [ Adaition
NAME NISW‘(?NGER}?ROBERT JJR NAME

SIHET ApDRLSS | 2233 MADACA LANE SIRFE[ ADDPESS

CITY-ST-/IP LAND O'LAKES FL 34533 CIIY-ST-ZiF

me ] Detete [I: [ change ] Addilien
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-$1-71P CIY-SI- 2P

TITLE 7 Detete e [ change [ Acdition
NAKE NAME

STREET ADDRESS STREET ADDHRESS

CIlY-51-21P CIY-ST-2IP

e [ oelere il [J change [ Addition
NAME NAME

STRLET ADDRESS SIRLE] ADDRESS

CITY- S1- 21 CIry-S1-21P

e ] pelste L {JChange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

ely-s1-1p CIY-SI- 2P

TIneE O Delete e [ Change [ Addition
NAMY, NAME

SIREET ADDRE S8 BIRLET ADDRESS

CiTY - &T-7IF CITY-51-2IP

12. | hereby cerlify that the informalion supplicd wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurale 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an anachmery address. with all other like empowared.

SIGNATURE: et L N idomgts T 2-7207 bj’/;’) 3)8-/5p7

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGMING OFFICBNOR DIRECTOR Date Taylre Prione &




