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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000123299

1. Entity Name
STONEHURST CUSTOM HOMES, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Piace of Business

11624 DAVIS CREEK ROAD EAST
JACKSONVILLE, FL 32256

Mailing Aadress

IACKSONVILLE, FL 32256

11624 DAVIS CREEK ROAD EAST
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its reglstered ofﬁce or registerad agent, or botn, In the State of Florida. | am familiar with, and accepi

Sighature. hypad & Grinted name of reglstarad agent and tils it applicasia

(NOTE: Ragislaren Agant signature required when renstating)
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12. | nereby certify that the information supplied with this filin
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SIGNATURE:

g does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report Is true and accurate and that my signature sha!l have the same lagal effect as if made under ocath; that | am an officar or director
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SIGNATURE AND TYPED OR PRINTED NAME OP-STONING OFFICER OR DIRECTOR

Daytime Phane #




