2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2005 8:00 am
DOCUMEMT -4 P04000004447 & Secretary of State

Lo 03-01-2005 90070 022 ***158.75
CUSTOM BUILDING AND REMODELING 13, INC. o '

Principal Place of Business Mailing Address
3996 SCOTTS TRACE ESTATES 3956 SCOTTS TAACE ESTATES
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 5 0 02 1 0 2 3 .
QL0271 Theeon CY Qeodt Theron LY
uite, Apt. #, etc. Suite, Apt. #, etc. : 1st MOORE CR2E034 (10/04)
ﬁzsm andina Brodn

"
City & State ity & State ) 4, FEl Number Applied For
9 0@:&&0‘ g *(:Z%O n d\n’\C& ?31-0&"\ R Q wlo — dp;)-s \05 Not Applicable

Zip_. Country 4 Country ‘ : $8.75 additional
?—): p 4 ‘. } 3% ?)‘Z% \_‘ [\ohss 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
— - e e . Name - - L — -
SMITH, WILLIAM J -
4492 LIMKIN LANE Street Address (P.Q. Box Numbaer is Not Acceptable)

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 't am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgynature, typed o printed narme ¢ tegisiered agerl and tlle it appheable (NCTE: Registered Agem signatuia requiied whan feinstaing) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O oetete TILE [JcChange  [] Addition
NAME SPENCER, DANIEL L NAME

STREET ADDRESS | 3896 SCOTTS TRACE ESTATES STREET ADDRESS

CITY-ST-7IP FERNANDINA BEACH FL 32034 CITY-ST-ZiP

THILE VSTD [ Delete THLE ' [ change  [] Addition
NAME SPENCER, REBECCA S NAME

STREET ADDRESS | 3996 SCOTTS TRACE ESTATES STREET ADBRESS

CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-2P

TLE [ oslete TITLE (Jchangs ] Addition
NAME - o o - “f NaME T - - :
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O oelete I TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-S1-2I

TTLE T oelete TITLE . I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ etete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the, rg yr or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an af ith an address, with all other like empowered.
SIGNATURE: 2YUUler~ N J0r ] bdes Qo4 977- 3804
ate Daytme Phone #

SIGHATURE AND TYPED OR PRINTED NA A "OF SIGMING OFFICER CR DIRECTOR




