2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000113932 Mar 17,2006 08:00 AM
1. Enfif Nome Secretary of State
&USTOM HOMES & REMODELING BY WILLIAM ZINSER
C.
b—F'—ri;mpa! Place of Busmness B Mading Addrass . - ) v v i N
721 N. MANASOTA KEY 724 N. MANASOTA KEY B T o
ENGLEWOCD FL 34223 - ENGLEWOQOD Fi. 34223
I .
2. Prncipal Place o} Busmess 3. Maving Addacess
| Sute, A fl Sute, Apt. . 8te. tst MODRE CR2E034 (10/05)
rﬁCiay & State Cy & State 4, FEY Number 20 4242 zzf:;i :;::
Zq County Zip Country 5. Certiicale of Status Desred [ ?i.g?qg:rig;tmnm
6. Nante and Address of Current Registered Agent 1 7. Name and Addresg of New Registered Agent
Name
gﬂOEBRgIEl%DITELEATE?VENUE Street Address (P.Q. Box Number is NQt Agcepiabie)
ENGLEWOOD FL 34223 . -
City FL i Zio Conie

8. The above named entity subimits this statement for the purpose of chaaging Rs regrstered office of registered agent, o boin, in the State of Fonda. Tam tamiiar with, and acc.
the obligaticns of registered agent.

SIGNATURE

Siguabuce, lyped O (Helled Name of regrslersd agaent and e A appheabls INOTE Retpstered Agent SDTELre roqurad wien ienstalog) OATE

FILE NOW!I! FEE IS $150.00°

- . After May 1, 2006 Fee Will Be $550.00, . .
Make Gheck Payable fo Flarida Pepartment of Siate

9, Electon Campaign Financing $5.00 may
Trust Fund Cormmpubion, [0 Adted to Fes

| 1o QFFICERS ANO DsRECTURS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORSIN 11
THE DrS : 3 fefete 1uE O change A
A ZINSER, WILLIAM NAME
STREEIADDRLSS (721 N MANASOTA KEY i STRECT ADORESS UDﬁBBD#?ﬂm
eIyY-8T-20 |ENGLEWCOD FL 34273 omy-stzp | N3/28/06-80027-009 150, o
me DVPT 3 Dsfets Tie O3 Cange  [JAC
MAKTT ZINSER, SANDRA . NAME
STREET ABURLSS | 721 N MANASOTA KEY } STRELT AGDRESS
L -51- iF ENGLEWOCD FL 34223 Cliy-ST-2IP
e 8 7 e Wi Clcrange OO 5
HAME ZINSER, CHRISTIAN M o B e
STREET ADORESS {1708 WHARF RD. SIALLY ADDRESS
©it-31-IF 3 SARASOTA FL 34231 Giry-st-2P
HIE 7 petete L O change i
NAME NAME '

SIREET ABORTSS STREET ADDRESS

Glty-S1-ap CITY-5f- £

e T deleto TiRE O Ghangs  [12=
NAME NAME

STAEET ADDNESS STREET ATORESS

TITY-87- 0if CITE-5i-4P

e T Detete T O charge T &
NARE WAME

STRELT ADORESS SRS ADDRESS

CiTY-§7-20F CITY-§1- 2

12. t hereby csrtty that the miormation supplied with Wis fing doss not quakly for Ihe exemphions contained & Section 119, Flanda Statutas. | lurthac cartly that the inieanat
indicated on tus report or supplemenial repon is true and accurale and that my signature shall have the same legat ettact as it mada undor cath, that | am an officer of direc
at the carparation of e recelver o trusiee ermpowered (o executs this report as fequired by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Bloglh
it changed, o on an altachment with an address, with alt ather tike empowered.

SIGNATURE: A/ A < pee 35S0l RIS




