FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000026736 05-01-2006 90476 030 ***150.00

1. Entity Name

T & M CUSTOM HOMES, INC

Principal Piace of Business Mailing Address ’ 50 ﬂ 1 7 5 71

1106 NE 10TH PLACE 1106 NE 10TH PLACE

GAINESVILLE, FL 32603 GAINESVILLE, FL 32601
R i VDRI EASE A
Suita, Apl. #. etc. Suite, Apt. #. etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0713355 Not Applicable
Zip Country Zie Gountry 5. Cerfilicate of Status Desired [ fi qu Addtional
€. Namne and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
TRESSLER, TIMOTHY A
2635 SW 35TH F’I’:ACE Street Address (P.0. Box Number is Not Acceptable)
1801
GAINESVILLE FL 32608
City FL | Zip Code

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

SIGNATURE .
Signature, typed or prnted nama of registered agent &nd Lile if appkcable (NOTE: Aegreterad Agan signaturd requirsd wnen reinstaing) DATE
FILE NOWIII FEE 1S $150.0 9. Electicn Carnpaign Financing $5.00 May Be
After May 1, 2006 Foo will be 5550.00 Trust Fund Centribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Detete e [ Change {1} Addition
NAME RAULERSON, MARCUS V NAME
STREET ADDRESS | 1160 NE 10TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 iy -st-zip
TILE STD 3 celete TMLE [J Change [T Addition
NAME TRESSLER, TIMOTHY A NAME
STREET ADDRESS | 2635 SW 35TH PLACE SUITE 1801 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CiTY-ST-2IP
THAE [ pelete TILE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-71P
TITLE 1 veete e [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY- 51-21P ciry-SI1-21p
THLE 1 Delete TILE change [ Aodition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelae TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IP CITY-S1-21P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: W L”Z%\D(a

MNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER DR DIRECTOR Dats N Daynine Prone #




