2006 FOR PROFIT CORPORATION

. - ANNUAL REPORT {AR) FILED

DOCUMENT # P05000053651 Apr 17,2006 08:00 AN
1. Enuty Name ¢
K & L CUSTOM HOMES, INC. Secretary of State
Principal Place of Business aifing Address
435 TREMINGHAM WAY 435 TREMINGHAM WAY
o IR CRARANR N
2. Principal Place of Business 3. Mading Address
Suite. Apt. #, elc. Suite, Apt #.elc. 15t MOORE CRZE034 {10/05)
Cily & Stae Cry & Stale 4, FLI Number ] |Apoked For
. I _|Not Appiec_.ah?:
Zp Country 2 Countty 8. Certificate of Status Desired [} ‘?i'ggq Lf;rdféﬁ"“a'
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N HIAEL L RELLE B , Sresi Address (7 O Box Number s Not Accepiabiel
SARASOTA FL 34237 - - S
oy T VFL ‘ Zip Code

8. The above named entity subimuls this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar witi:l,' ale‘xcce;
the obhigations of registered agent

SIGNATURE

Swrgaiure woed of pnrded name ol reguateend agen! and tie # appicabie (NOIE Regisiored Agent cmrature reaured when merrsiatingy DATE

FILE NOWM FEE IS $150.00° | 7
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Eiechon Campaign Financing $5.00 May =
Trust Fund Conribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P 2 betete nag } [ change [ Addtic
NAME SAHROW, KATHLEEN D e . HOBOOOS 12271 .

STREETADORESS | 435 TREMINGHAM WAY _ SIRHET ADDRESS 04/ 290580085005 158,00

CITY-51- 20 VENICE FL 34293 Cimy-ST- 2P

T VPT 00 Delere J e [0 Change L] Addin
HAME SAHROW, THOMAS H HAME

STREET ADDRESS | 435 TREMINGHAM WAY SIREET ADDRESS

CITY-S1. 2P VENICE FL 34283 oIy 5T 74P

HlE VP o e el De R TRE . ) e I Chuge D
HAME SWEET WALZ, LYNDA HAME

STREET ABDRESS | 435 TREMINGHAM WAY STRLET ADDRESS

CiTy-51-7IP VENICE FL 34293 CHY-G1. 28

THLE VP [ Delele TITLE O Change [ Aot
NAME WALZ, WALTER HANE

STREEY ADDRESS | 435 TREMINGHAM WAY STREET ADDRESS

o3tz (VENICE FL 34293 GlTy-s1- o9

- (3 detets Ve [ Change ] Al
NAME HAME

STREET ADDRESS STREET ADCRESS

Gify-57- 3P Ty ST 2P

HRE 0 Cetete THLE [ Change [ Amst;
NAME HAME

STRECT ADDRESS STREET ABDRESS

CITY-ST-2P GITY 5T 7

12. | hereby certfy that the mformation supplied with this fling does not qualify for the exemptions contained In Section 119, Flarida Statutes. | further certify thal the information
indicated on this report or supplemsntal report is frue and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
¥ chiangsd, or on an attachment with an addyffss, with ell ather ke empowered

SIGNATURE:

TYPED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR Hat: / Daytmo Phane 4




