FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000004447 Secretary of State
1. Entity Name (02-02-2006 90033 039 ***]158.75
CUSTOM BUILDING AND REMODELING Il, INC.
Pringipal Place of Business Mailing Address
96027 THERON CT 96027 THERON CT 60010136
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
R s CH R RIS O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE1 Numbert Applied For
20-0623105 Not Applicable
ap Country Zp o Couniry 5. Centificate of Status Desired ?ge -;’iﬁ'wm'
6. Name and Address of Curvent Reglstared Agemt 7. Name and Address of New Registerod Agent
Name
SMITH, WILLIAM J
4492 LIMKIN LANE Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL [ Zip Code

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

SIGNATURE
e, typed O Drinpec nacng of registered agent and tte d apphcable. {NOTE: Registered Agen: signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Finangcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TITLE O Change [ Addition
NAME SPENCER, DANIEL L NAME
STREET ADDRESS | 3996 SCOTTS TRACE ESTATES SYREET ADDRESS
CrY-ST-ZP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TME VSTD O pelete TITLE {J Change [ Addition
HAME SPENCER, REBECCA S NAME
STREET ADDRESS | 3996 SCOTTS TRACE ESTATES STREET ADDRESS
CITY -ST- 2P FERNANDINA BEACH, FL. 32034 CIeY-ST-2P
TLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -T-2p Crly-ST-2P
ILE 1 Delete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P EITY-51-ZP
TALE [ Desete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i- 2P cITy-ST-ZP
TLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recemv trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachmenfi h/e/f P2

ith an addr; . with all of a empowered.
M?M /=30 :.ﬁ é

TURE AND TYPED OR D HAME OF S!GNING OFFICER DR DIRECTOR

SIGNATURE:

Dayime Phone #

A Ivd




