2008

FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P04000123299

1. Entity Nama

STONEHURST CUSTOM HOMES, INC.

Secretary of State

Principal Place of Business

11624 DAVIS CREEK ROAD EAST
IACKSONVILLE, FL 32256

Mailing Address

11624 DAVIS CREEK ROAD EAST
IACKSONVILLE, FL 32256
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GREEK, DAVIDM

11624 DAVIS CREEK ROAD EAST
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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 Fronda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o printed name of registerad agent and btle if applicabis

{NOTE Rasgistared Agani signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS |

TITLE P
NAME

STREET ADDAESS
CITY-5T-2IP

GREEK, DAVID M
11624 DAVIS CREEK ROAD EAST
JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDAESS
Cry-57-2P

TILE
NAME

STREET ADDRESS
CITY-§T-2F

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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12.'| heraby cartify that the information suppliad with this filin
indicated on this report or supple:

of the corporation or the receivepd
changed, or on an attachment

SIGNATURE:

ﬂdd/itWther likgf empowsrad.

g does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | funher cemfy that me information
gntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
kstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Q09 268-53%0

SIGNATURE AND YYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone #




