o FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000127466 R 02-16-2007 90032 023 ***150.00

1. Enlity Name

ACS CUSTOM HOMES, INC.

1762 BRACKENHURST PL 1762 BRACKENHURST PL
LAKE MARY, FL 32746 LAKE MARY, FL 32746

Principal Place of Business Mailing Address Q““ 1899q

e IR NI

5224 WEST STATE RD 46 #144)|5224 WEST STATE ROAD 46 #14

Suite, Apt. #, etc. Suite, Apl. #, etc. 01262007 Chg-P CR2E034 (12/06)
ity & State i 2 4. FEI Number Applied For
SANFORD » FL SANFORD » FL 20-1442616 Nol Applicable
Zip Country Zip Country . $375 Additional
32771 32771 5. Certificale of Status Desired Od Fee Required
—-— —-— - _5..Mame and Address of Currant Registored Agant - 7. Neme and Addiass of New Registered Agont— -
Nameg

SADOWSKI, ALAN .
1762 BRACKENHURST PL Sureat Address (P.O. Box Number is Not Accepiable)

LAKE MARY, FL 32746

City FL | Zip Code

B. The above named entity submits this stalement lor the purpose of changing its registerad officd or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligalions ol registered agent.

SIGNATURE
Signalure. lyped or pinted name of registered agenl and il f appiable {MOTE Reqisleren Agent Signulurg 1equired whan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T5LE D [ pelete TILE [ change ] Addition
NAME SADOWSKI, ALAN NAME
STREET ADDARESS | 1762 BRACKENHURST PL STREET ADDRESS
CITY-§1-2P LAKE MARY, FL 32746 ClTy-s3- 219
TITLE 7 Delele TITLE [ Change (] Addition
MAME NANE
STRECT ADDRESS STREET ADBREYS
CITY-8i-7IP CY-S7-ZiP
TIFLE [ Delete TIILE [ ¢hange [ Addition
HAMC i N _ -
STREES ADDRESS | STREET ADDRESS
CITY-ST-2IP Chy-S1-2IF
1NLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
cITY-ST-2P CIfY-ST-2IP
TIMLE O belete TINLE (J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CITy-S1-21P
TLE 7 Delere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exempliong contained in Chapter 118, Flonda Statutes. | further certify that the information
indicatad on this report or sypplemental report 1s lrug and accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
ol ihe corporalion or the reggivi &b ainpowghed 1o execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed. or on an atlachrfntfhi address dn all other like empowers

g ﬁ[aa SQJW&(&' 02/5’/07 BRED6X 6056

SIGNATURE:

,’ EiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dalu Daviime Prone i




