T 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # P03000113932 Secretary of State
1. Entity Name
_04- o+ ok
CUSTOM HOMES & REMODELING BY WILLIAM ZINSER 02-04-2005 90051 020 7130.00
IN
Principal Place of Business Mailing Address
721 N. MANASOTA KEY 721 N. MANASOTA KEY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
g i IR AN
Suite, .&pl. #, e!c.‘ Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
A0 — 03 H QY J~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gfqmgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agant
: Narme : .
o gAOEBRSiElEIb'TELEATE\; ENIJE Street Address {P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spraiwe, yped o prnted name of teqistared agant and hita « appkcabla, {NOTE: Regrsiered Agent signalue required when reirnstalng) DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [ Added 10 Fees

_ Check Payabfa to Florld

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Delete TITLE [ change  [] Addition
NAME ZINSER, WILLIAM NAME

STREET ADDRESS [ 721 N MANASQTA KEY : STREET ADDRESS

CITY-§7-2IP ENGLEWOQOD FL 34223 CITY-ST-28P

TTE DVPT 0 Delete TIILE [ change {7 Addition
HAME ZINSER, SANDRA NAME P

STREET ADDRESS | 721 N MANASOTA KEY, STREET ADDRESS

CITY-S1-2IP ENGLEWOOQD FL 34223 CiTY-ST-21P

e S . . - _ o 7 Delete. me. . - .. - - [0 change [ Addition
HAME ZINSER, CHRISTIAN M NAME

STREET ADDRESS [ 1708 WHARF RD. STREET AGDRESS

o517 |SARASOTA FL 34231 T ovstar | T T T -

TITLE 2 Delete e [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S7-7IP CTY-51-2P

TITLE O Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S51-2IP CoITY-ST-2P

TITLE i 3 vetete TITLE O change [ Addition
HAME P NAME

STREEY ADDRESS \’: * "?" <, STREET ADDRESS

oy-sr-ap S [« W Wy CHY-$1-21P

12, 1 hereby cerufy that the infoririation supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | turther certify that the infermation
indicated on this'report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the Sorporation of the receiver oF trustes empowersd ta exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan attachment with: an address, with all other like empowered,

"' A ‘ﬁ,:- L p

SIGNATURES AL, e — //fz/g: 54 4F )~ SVHP]

QG' ooy EDNAME OF SIGNING OFFICER CR MRECTOR 7 Daw Daytima Phone #




