2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 30,2007 8:00 am

DOCUMENT # P04000154183
1~ Enity ame ecretary of State
PARADISE CUSTOM BUILDERS, INC. 04-30.2007 S0789 001 ***300.00
Principal Place of Business Mailing Address
5310 LEGEND HILLS LANE P.0 BOX 15750
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34604
R e LW MITRAR UUR LA RRREREA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State \ 4. FEI Number Applied For
20-1882082 Not Applicable
Zp (‘Jountry Zp Country 5. Cenificate of Status Desired a ?23 ;esq l‘:f;:“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
PATRICK TAXES & ACCOUNTING i rﬁzgﬁ (;plo IB—I.NU;H Cﬁ.:‘.?s ﬂ’A P A
frest ress (P.0O. Box Number is Not Acceplabte
2124 MARINER BLVD. o4 BN ET e TESN _BLvD,
SPRING HILL, FL 34609
City B C
BRooksyiLLE FL 2'540330\

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 famitiar with, and accept
the obligatitifis of regiSkprad.agent.

ER H, JACo®S CPA 4-2.- 2007

are"of regitored agant and title it applicable, (NCTE: Registerad Agent signature ruqulred{vherl reinslating) DATE

SIGNATURE

FILE lel FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 4, 20 aa I be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O delete nLE [ cChange [T Addition
NAME MANIATIS, JAMES NAME
STREET ADDRESS { POB 15750 STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE, FL 34604 CITY-S1-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CTY-ST- 219
TITLE O pelete TELE 1 Change ] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-$7-2IP
TILE O Delete TIFLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5F-2IP
TITLE O vejete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
TILE O peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotica Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalth; tha | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmani with an address, with alt other like empowered,
, Z% F5) T56 w008~
SIGNATURE: N Y

SIGNATURE FED OR PRINTED NAME-®F SIGNING OFFICER OR DIRECTOR pak 7 Daytime Phone §

- Vi




