FILED
Z 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary Of State
SOCUMENT # P05000005722 03-10-2006 90016 020 ***150.00

1. Entity Narme

JACK BARTLETT CUSTOM HOME CREATIONS, INC.

Principal Place of Business Mailing Address
11438 HAMMOCK OAKS COURT 11438 HAMMOCK OAKS COURT . vy 1 38 1
LITHIA, FL 33547 WS LITHIA, FL 33547 US

e TPy ey 0 A

L5, 24’

Suite, Apt. #, gic. Suite, Apt. #, etc,

01192006 Chg-P CR2EQ34 (11/05)

City & Slate Cny & State 4. FEI Number Applied For
% A0 ’7‘7( A3~ /0890 ﬂ Not Applicable
Zip T

Zi C .
P ountry J‘/i Cé? g 5. Cantificate of Status Desired | ?i'ggaf:;m“al

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER &
16528 NORTH DALE MABRY HWY Street Address (P.O. Bex Number is Not Acceptable)
TAMPA, FL 33618 -

City FL l Zip Code

8, The ahove named enuty subimits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

Woltor Sansese 2450

SIGNATURE
Signature, ty or printed name of reg:sierad agent and title if applicaple. (MOTE: Regisiarad Agent signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 . Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDGITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O celete HIE O change [ Acdition
NAME BARTLETT, JACK HAME
STREET ADDRESS | 11438 HAMMOQCK OAKS CQURT STREET ADORESS
CIvy-ST-2IP LITHIA, FL 33547 CITY-ST-2IP
TIME SEC [ Gelete TLE [ Change [ Aadition
HANE BARTLETT, WENDY NAME
STREETADDRESS | 11438 HAMMOCK OAKS COURT STREET ADORESS
CITY-51- 2P LITHIA, FL 33547 CITY-S7-21P
TITLE O petste TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S7-2IP
TITLE O pelste TITLE (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TIME O belete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE 1 Delete TINE (O change (] Aadition
NAME NamE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-$T-12IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiermentai raport is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver or ruslge empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with z2ll other like empowerad.

| SIGNATURE: Taek Gard it UsT04 _$i3-489- 0030

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phona #




