FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000118699 FR 04-18-2007 90184 049 ***150.00

1. Entity Name

TERENCE M. DROZD CUSTOM HOMES, INC.

Principal Place of Business Mailing Address 4 0 0 {\)7 9 2 b

19 SEA QAKS DRIVE 19 SEA OAKS DRIVE

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080

T [ AR VG
Suite, Apt. #, slc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

36-4543692 Not Applicatle
Zip Country Zie Cauntry 5. Certificate of Status Desired O Eg'gesq::;’:c;”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

DROZD, TERENCE M
19 SEA QAKS DRIVE Streel Address (P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL | Zip Code

8. The above named antity submits 1his stalement for the purpose of changing its registered office or registerec agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agant 2nd nte il applicabie. (NOTE Regritered Agent signaluse fagquired when ceinslating] DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ Delete TMLE [ Change [ Addition
NAME DROZD. TERENCE M NAME
STREET ADDRESS | 18 SEA OAKS DRIVE STREET ADDRESS
CITy-57-2IP ST AUGUSTINE, FL 32080 CITY-5T-2IF
TLE 1 petete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZP COY-§T-2IF
HTLE [ celers e - [ change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TME O vetete TIMLE [ change ] Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTy-ST. 2P
TILE 73 oelete TIRE [ thange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP City-§T- 2P
NLE O vetete it [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-51- 2P

12. | hereby certify that the informatien supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplermental report is true and accurate and thal 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 trustee empowared 1o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen jth an adaress, w other likg empowered

SIGNATURE: / 9“‘4"”“]‘/_@62&‘»50@ M. Dm?c)mPrté IALs)

SIGNATURE AND TYPED OR PRINTED NAME OF sleﬂmo OFFICER OR DIRECTOR | Daytr Phone ¥




