2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000002242

1. Entity Name

CURTIS HOUSE CUSTOM HOMES INC.

Secretary of State

(03-21-2006 90031 010 ***150.00

Principal Place of Business

829 VISTA COVE
CHULUOTA, FL 32766

Matling Address

829 VISTA COVE
CHULYUOTA, FL 32766

LR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

30-0290L,94 Not Applicable
Zip Country Lip Couniry i . $8.75 additionat
5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
Name

HOUSE, CURTIS S—- - S —_ -
829 VISTA COVE Street Address {P.O. Box Number is Not Acceplable)

CHULUOTA, FL 32766

City FL ‘ Zip Coce

8. The above named enlity submits this statement lor the purpose of changing #s registered office or registered agent, o both, in the State of Florida. | am lamilier with, and acocept
1he obkgations of registered agent.

SIGNATURE

Sgnature, typed of prnted name of registerad agent and title f appficable {NOTE: Registetad Agent signatlie required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribestion.

$5.00 may Be

FILE NOWY! FEE IS $150.00
Added to Feas

"After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS iN 11
e PTD O cetete | BN [ Crange [ Addition
NAME HOUSE, CURTIS NAME
STREET ADDRESS | B29 VISTA COVE STREET ADDRESS
CITY-S1-2IP CHULUCTA, FL 32766 CITY-S1-2P
TMLE S [ colee TE 3 Change (] Addition
NAME ROUSE, DEBORA L NAME
STREET ADDRESS { 826 VISTA COVE STREET ADDRESS
SITY-ST-21P CHULUOCTA, FL 32766 CY-S1-2P
TmE 1 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-21P
TLE 7 Delete TIFLE [J Change [ Addition
HAME NAME
STREE? AJDRESS STREEY ADDRESS
CITY-SI-2IP CliY-SI-2IP
HILE O Detere TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-S1-2p CITY-S1-21P
TTLE 1 pelee TTLE [ Change [ Acoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-TIP

12. | hereby certify hat the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report ot supplemental report is frue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparalion or the regejver or trustae empowerad o execuié this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacl t with an acdress, with all otheg, likg empowered.
3//(/) b 407-339-2801(
Date

»
Daytime Phore 4

SIGNATURE: _ﬂmﬂ; on‘ﬁulw/remfms os% DIRECTOR

~




