FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000005722 S ' 05-05-2008 90232 006 ***150.00
1. Enlity Name
JACK BARTLETT CUSTOM HOME CREATIONS, INC.
Principal Place ol Business Mailing Address quuJuirs s
11438 HAMMOCK OAKS COURT 16528 N DALE MABRY HWY
LITHIA, FL 33547 US TAMPA, FL 33618 US
B e VAN SR
Suite. Apt. #. elc. Suile, Apt. #, elc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Aoplied For
33-1108904 Noi Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ] Eesegesq ﬂ!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER S
16528 N DALE MABRY HWY Steeet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

B. The above named entity subimits, mls staterment for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am famtiar with, and accept

the obligations o jegi /%’ Y IL/I ﬂ Y /M // ﬂ/ >

SIGNATURE
in{ad narme of registerad agent and lilk f appicabla {NOTE: Rugistered Agent signalueg 1ecusad when tainslatng) DATE
NOW! 9. Election Campaign Financing $5.00 may Be
Aﬂe,F IMLEV 1, 20'63?;"?“%132 35?5000 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE [J Change [ Addition
NAME BARTLETT, JACK NAME
STREET ADDRESS | 11438 HAMMOCK QAKS COURT STREET ADDRESS
CIY-ST-7P LITHIA, FL 33547 CIFY-§1-71P
TE SEC 3 Celete TIILE [ Change [ Addition
NAME BARTLETT, WENDY NAME
STRFET ADDRESS | 11438 HAMMOCK OAKS COURT STREET ADDRESS
CITY-ST-2P LITHIA, FL 33547 CITY-ST-21P
e O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ory-§1-2P CITY-8T1-2P
TILE 7 Delete TIILE O Ghange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Deiete TILE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

12, | heraby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same fegal ettect as it made under oath; that  am an offices or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address with all other ke empowered
SIGNATU REQ"“ JW Tk Barklt~ 4 é//ﬂcf’ S2457- w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime: Phone #




