2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 09, 2007 8:00 am

P04000026717
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
TERRY'S CUSTOM BUILT BUILDINGS, INC. 05-09-2007 90102 013 **#130.00
Principal Place of Busincss Mailing Address
20130 SE 219TH AVENUE P.O. BOX 83 )
S T | “’I"ll‘w II“' nl” IIm llm ll”“l“l Hl‘l |"|| ||||‘ I’In Imlll II lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 20-1258402 Applied l_:or
Nol Applicable
ap Country Ze Country 5. Cortificale of Status Desiod ] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
RAMSEY, WILLIAM _ Add//f‘(;'_é z;}rrN ,emb < .»A&r; bf»yl : /
6315 SE U.S. HIGHWAY 301 lreel ross ox Mumber is Not Acceplable
HAWTHORNE FL 32640 Lol s& S - Maitiimy SO
L City Zip Code
S0 Zitrinss FL I bz

8. The above named entity submlts this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farrullar with, and accepl
the obligations of registered agent.

. el 4 4129107

Signature, vped of pinted narme of registered agent anl;(ule r appbeable, /O‘D{ Regwslmed‘,ﬂg@nl signature renuited wnen reinstan) DATE

FILE NOW!!t FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

N P O pelete Tie [J Change [ Addilion
NWE HUDNALL, TERRY NAME

sierl anoess | PO BOX 83 SIRLET ADDRESS

CITY-$T-7IP ISLAND GROVE FL 32654 CIY Si- 2P

TILE s [ Delete TILE Cicuange [ Addition
NAmt HUDNALL, THERESA ) A

stReeT Anoess | P.O. BOX 83 SIREET ADDRESS

CITY-31-21p ISLAND GROVE FL 32654 CIrY-SI-7IP

JIE, O Delete ME [ change [ Addilion
NAKF NAME . .

SIRF] ADDRESS SIRLET ADDHESS

CITY-SI-dIp CITY - S1-21P

THILE 3 Delete Tt {1 Change £ Addition
NAME NAME

STREET ADDRESS STREE FADDRESS

CItY-sl-2Ip CITY-S1-2IP

TILE 7 Delele TNLE ’ [ change  [] Addilicn
NAML NAME

STREET ADDRESS STREET ANDRESS

CIY-SI-7IP CIY-ST-7IP

THTiE 1 Delete 1L [1change [ Addilion
HAME, NAME

STREET ADDRE $S SIRFET ADDRESS

CIY-$1-2IP Y- s1- 7P

12. } hereby certify thal the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an au7mem with an address, with all other like empowered.

SIGNATURE: \/ Jozees dloclnll Y 4/29 107 \/:3551%30(/!

SIGNATURE ANP'{(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 'i Date’ Dayurme Phane £




