2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 17,2008 8:00 am

DOCUMENT # P05000007939 ecretary of State

1. Entily Name
CUSTOM BUILT BUILDERS INC. 04-17-2008 90023 046 ***150.00

Principal Place of Busingss Mailing Acldress
374 EQUESTRIANS WAY 374 EQUESTRIANS WAY
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Saie, Apt. k. eic. Suile, Apt #, erg, 16t MOORE CR2E034 (10/07)

City & Gtate

City & State 4. FEi Number Applied For
Mmims F'—I—- mim S FL 68-0600526 Nt Apelicatle

521?-5'4_' CCE& A Z"B 2?‘ 51_ Louniry uS A 5. Cenficaie of Status Destred a geae'gesqgfgionai

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

TRINCH, DOMINIC J

374 EQUESTRlANS WAY Sweet Address {P.O. Box Numper is Not Acceptable)
NEW SMYRNA BEACH FL 32168

City FL I Ziyz Code

8. The adove named ermv sub;nlts this statement for the purpose of changing its registered office or registered agent, o7 cotn. in the Siate of Florida. | am familiar with, and accent

the ahiigatiol .
DoMivic T. TRINCH /3/08
patk

Tgnatie, typed of D pats M U NMDeD Agerl o e | arpioatie. (MOTE REgIsenee ALrd sigralics "auuesn wot mareiaie gl

SIGMNATURE

9. Eleciion Camaaign Financing $5.00 mMay Be
Trust Fund Conuiution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peiete TITLE X Change [ Aadition
NAME TRINCH, DOMINIC J HAWE

SPREET ADDRESS | 374 EQUESTRIANS WAY sreraress | 165 S f’ 4—(0

aw-s1-27 - ENEW SMYRNA BEACH FL 32168 CITY-ST-21p mims 3 2—7’5 ‘}—

i [ peete TITLE ! [0 Crange  [J Aadilion
NAHZ NAHE

JTREET ANDRESS STAEET RODRESS

SITY-5T- 217 CITY-ST.2IF
g [ Deete THLL [ Crange [ Addition
HAME FlARE

STAFET ADDRESS
CITy-5T-71P

M 7 peiee TINLE 1 Change [ Addilion
TIAME HEME
STREET ADDRESS SIREET ADDRESS

Y-t Gy -5T-21P

TiTLE [ Deete TITLE O Crangs [ Acdition
MAKE NAKE

STREET ADURESS STREET ADDRESS

CHY- 57219 Ciry-57- 2P

L [ peale ¢ [ Charge ] Addition
MadE HAHIE

STRELT ADDRESS STREET ADDRESS

25740 CAY-5T-2IF

12. | hereby certify that the information suoplied with this filing does net qualify for the exemetions comainas in Saction 113, Flcrida Staiutes. | further certify that the intormation
indicated on this report ar .,upple.rnmml reportis trug and accurate and that my signature snail hava the sams legal gftect as it made under oath: that ) arm an officer or director
of the corporation or the receiver or lrustee empowsred (o execute this report as required by Chapter 607. Florida S:atutes: and that my name appears in Block ID or Block 51
it changed, or on an attachment will an address, with ali other like empowared.

SIGNATURE: SN DoMmie T TRINCH 4/5/08 4—?8‘1‘5?4—

MNATURE PED OR PRINTED NAKE OF SIGNING QFFICEP DR DIRECTOR Baveme Fhone 3




