2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P05000030812 ' ecretary of State

1. Entity Name
CUSTOM HOME SOLUTIONS, INC. 04-30-2007 90439 040 ***150.00

Principal Place of Business Mailing Address

6804 PORTO FINO CIRCLE 3910 COUNTRY CLUB BLVD.

FORT MYERS, FL 33912 CAPE CORAL, FL 33904

e, v AR
ys19 S 1ol Phee |7 se gTh Ae.

Suite, Apt #, elc.

Swite ﬁ'/o‘#

5“"e Api. 4, €tc. 04202007  Chg-P CR2E034 (12/06)

Cny & State ty & State 4. FEI Number Applied For
e (oru [, FL (EU / [ L 20-2413607 Not Applicablc
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

KOHL, ETTAR_ ; _ Nameﬁl- VA/ZQ”ES

3910 COUNTRY CLUB BLVD SlreetAd esg (PO, Bwlmber is Npt Ac 1able)é :
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8. The above named entity submits this statement for the purpose eqistered office or leglslereo agent, or both, in the State of Florida. | am famitiar with, and accept

1he obligations of registered agent.

siGNATURE X ,
Signature, typed or printed name of ragistered agent and title f applicabls. (NOTE: Registared Agent signature requirad when remztaing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Dewete TMLE [JcChange [ Acdition
NAME VALDES, AL NAME
STREETADDRESS | 2409 BEACH PARKWAY W STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THILE £ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CiTY-ST-21P

12. | nereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report wTle amageurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emjowered to ex®Qute this report as required by Chapter 607, Florida Statutes; gnd that my,name appaars in Black 10 or Biock 11 f

changed, or on an attachment with an a with all other likg empowered
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SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME-& NIND OFFICER OR DIRECTOR Dayume Phong »




