2006 FOR PROFIT CORPORATION
ANNUAL REPORT

M

DOCUMENT # P04000097273

1. Entity Name

SULLIVAN CUSTOM HOMES INC.

Principal Place of Business

35160 BERMONT ROD.
PUNTA GORDA, FL 33982 US

Malling Address PPN

35160 BERMONT RD.
PUNTA GORDA, FL 33982  US

FILED
ay 04, 2006 8:00 am

Secretary of State

05-04-2006 90234 044 ***150.00

A

2. Principai Place of Business 3. Mailing Address
i : . ite, Apt. #, eic.
Suite, Apt. #. elc Suite, Apt. #, etc 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1318534 Not Applicable
i - ~on h Zi .
Zp Country P Country 5. Certificate of Status Desired O 58‘75 A'ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, DENNIS J
35160 BERMONT RD
PUNTA GORDA, FL 33982

Street Address (P.0. Bax Number is Not Accepiable)

City

FL ‘ ip Code

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

. ihe obligations of registered agent.

SIGNATURE

o
[

e

Signature, tyipsd of prnted nama of registered agent and ntief applicable.

(NOTE: Regusiarec Agent signa‘ure 1equires wnen rsnslating)

DATE

&

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

9. Elgction Campaign Financing
Trust Fund Conrtribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2){b), F.S., the
corporation did not receive the prior notice.

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

TIRE D [ Detete TME I change [} Addition
NAME SULLIVAN, DENNIS J HAME

STREET ADDRESS | 35160 BERMONT RD. STREET ADDRESS

Cmy-§T-2IP PUNTA GORDA, FL 33982 CITY-ST-21P

e 7 Delete TiLE [ Change  [J Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 7P CiTY-ST-2P

TIiLE 7 Delete |[(3 [ ¢hange 3 Addition
HAME NAME

STREET AODRESS STHEET ADORESS

CITY-8T-2IF GITY-8T-21P

WiLE 7 Detete TINLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

ony-SI1-ZP oiTy-S1-2P

TITLE O belete TILE | Change 3 Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

oY-51-2P CHY-SI-7P .-

TILE O pelele TIE [ Change [ Addition
HAME,. HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-51-2P

12. | hereby certify that the infarmation supplied with this filing dces not quality for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an olficer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empawered.

\5_6(5(:(:’.'[._ S/ /v A 6///@’

SIGNATUREY

DY 37 /03

SIGNATURE ANDMED DR P PHINTED NAME OF SIGNING DOFFICER OA DIRECTOR

Dayt:me Phony #




