: FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000005722 &8 05-01-2007 90056 009 ***150.00
1. Entity Name
JACK BARTLETT CUSTOM HOME CREATIONS, INC.
Principal Place of Business Mailing Address -
11438 HAMMOCK QAKS COURT 16528 N DALE MABRY HWY
LITHIA, FL 33547 US TAMPA, FL 33618 US
e s TR | W AN R
Suile, Apt. #, etc. Suite, Apt. #, elc 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1108904 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ‘Ege'ggqg?:;"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33618

City FL | Zip Code

8, The above named entity submitgghis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar wath, and accept

Woley Sanders //Zf b7

SIGNATURE 4
Sigriature, typed olfinisd name of regrstered ageal and bike 1t apphcatle. INCITE: Rogisind Agenl Skmalune Tuguired whin 1sns1anng) DAk
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added 1o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE P O velete TILE [ Change [ Addition
HAME BARTLETT, JACK HAME
STREET ADDRESS | 11438 HAMMOCK OAKS COURT STREET ADDRESS
CiTY-S1-2P LITHIA, FL 33547 Gy -ST-2IP
TILE SEC O Detere TILE [ Change [ Addition
NAME BARTLETT, WENDY HAME
STREET ADDRESS | 11438 HAMMOCK QOAKS COURT STREET ADDRESS
CITy-51-21P LITHIA, FL 33547 CITY-S1-2IP
s O belete TITLE [ Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TMLE O delete TLE [JIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-57-2P
TME (3 Delete HILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-29
TITLE O Delee JIILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this fHin g does nol qualily for the exemplions comained in Chapler 119, Florida Statutes. | lurther certity that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusige empowered 10 execute 1nis repor\ as required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11
changed, or on an attachment with &n address, with all other like empowered

SIGNATURE: dﬂé jA/&W Tath Barted 4//35’/57 H3-b¥5- 7030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Deytme Phore #




