FILED
May 06, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-06-2008 90035 009 ***150.00

DOCUMENT # P05000054519

1. Entity Name

CROWN CUSTOM HOMES ENTERPRISES CORP.

Principal Place of Businass

5020 BROOKMEAD DRIVE
SARASOTA, FL. 34232

Mailing Address

5020 BROOKMEAD DRIVE
SARASOTA, FL 34232

AW A A

2, Principal Place of Business - No P.O. Box # 3. Madling Adgress | ' - £
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
54-2171884 Not Applicable
Zie Country Zip Couniry 5. Certificale of Statis Desirsd ~ [] 98-79 Additional
' Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BE20Z0tISKT  SEBAST/IAN

POPRAWSKI, JOSEF
4368 MEADOWLAND CIR
SARASOTA, FL 34233

Street Adudress (P.O. Box Number is Not Acceptable)

§G20 BeootrLADE 2e
City 5’?(7?507’9 FL l ZipCodeg4252

8. The abova named entity submits this staiement for the purpose or changmg its ragistered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
7 9/0F

SIGNATURE
fure, typedTEr prinied name of registered agem and tite § appRcatie. (NGTE: Registered AQent signature mquined when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees

After May 1, 2008 Feeo will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD [ petete TIE [ change [ Addition
NAME BRZOQZOWSKI, SEBASTAIN ; NAME

STREET ADDRESS | 5020 BROOKMEADE DRIVE STREET ADDAESS

CiTyY-ST-2IP SARASOTA, FL 34232 CY-§1-2P

e vSD P peiee T O Crange  £] Addition
NAME POPRAWSKI, JOZEF NAME

STREET ADDRESS | 4368 MEADOWLAND CIR STREET ADDAESS

CITY-ST-2IP SARASOTA, FI. 34233 CITY-ST-21P

TE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Detete TITLE [ Change ] Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2P

mie [ Delete TME O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-ST-2P

T {7 pelere TITLE Ol change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 118, Floride Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or irusiee empowered lo executa this report as required by Chapitar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, a empowared
SIGNATURE: ok ;7/ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona &




