2007 FOR PROFIT CORPORATION : .
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113932 Mar 23, 2007 08:00 A

" ity amo Secretary of State |
CUSTOM HOMES & REMODELING BY WILLIAM ZINSER .

Pringipal Place of Business

721 N. MANASOTA KEY *
ENGLEWOOD FL 34223

Mailing Address

721 N. MANASOTA KEY
ENGLEWOOD FL 34223

us , us

TR T

2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suite. Apl. #, otc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/086)
SRR Cly & S0 4. FE} Number Applied For

_ _ 20-0304242 Nol Applicable
Zip Country o Country P ol

5. Corlificate of Status Desired O Fee Raquired

6. Namae and Address of Currant Registarad Agent 7. Name and Addrass of New Reglsterad Agent

Mamo
MERCIER, LETETIA

508 N. INDIANA AVENUE
ENGLEWOOD FL 34223

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its rogistered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accopt
the obligations of registerad agont.

SIGNATURE
Signature, typed of prnted name of ragisiered agerl and tilie r apphcable {NOTE: Regisiered Agent signalure requred whan reinsiating) DATE
R FILE NOW!!! FEE IS $150.00 - 9, Eleclion Campaign Financing $5.00 May Be
., 1-:After May. 1, 2007 Fea Will Be §550.00 - . Trust Fung Contribulion.  []  Added to Fees

N Mal_m"Chéck Payablé to Florida Department of State’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

T DPS 1 pelete Tine [J Ghange [ Addilion

NAME ZINSER, WILLIAM NAME

sIRCTaompess | 721 N MANASCTA KEY SIREET ADDIE S5

CINY-S1- 2P ENGLEWQQD FL 34223 Y- SJ- 2IP

HLE DVPT 3 pelele TIE [ change [ Addition | =+
NAME ZINSER, SANDRA NAME N '
sifeT Anopess | 721 N MANASOTA KEY SIREE] AGOFESS H R =Y e '
orv-srop | ENGLEWOOD FL 34223 Y arvesior M2/ 23007800 12 R0,

e S £ pelete TINE [ change [ Addition

NAME ZINSER, CHRISTIAN M NAME . . . ‘
STRCET ADDRESS | 1708 WHARF RD. STREET ADORFSS |
ctv-si-2P | SARASOTA FL 34231 CITY-S1-2IP |
1113 [ pelete TILE O cheange [ Addilion

NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CilY-S1-7IP CITy-S1-71P

TILE [ Delete T O crange (] Addition

NAME NAME

SIRLET ADDRESS STREET ADDFESS

CITY-SI1-217 CITY-S1- 2P

TILE O pelete NILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2F CITY-SI-2IP

12, ! hereby corlify that the informalion supphiod with this lling does not gualify for Ine exemplions contained in Soclon 119, Florida Siatutes | further certify thal tho infermation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal efiect as «f made undar oatn; thal ( am an oflicor or direclor
of the corporation or the rocoiver or trustee cmpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Black 10 or Block 11
if changed. or on an altachment with an addrass, with all other like empowerad.
3/20/6>
Dyl ’

SIGNATURE: W%M e s cew i
IGNATURE AND T\'PWED NAME OF BIGNING OFFICER OR DIRECTOR

P4 l-477- 51787

Dayime Prona #




