2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000055336 Secretary of State

- Entity Nwme; - 05-08-2006 90289 009 ***158.75

CAMELOT CUSTOM BUILDERS, INC.

Principal Place of Business Mailing Address

12231 REED POND DR'W 12231 REED POND DR W

ICERHRAT AN G
2. Principal Place of Busmess 3. Mailing Adcress

U1 {VesTern LL)FN POBox  5i3%3au

Sylle. AplAsic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05

Spide, {30 ) (0/09)

City A Staje City & State 4. FE! Nurnber Apptied For
Tac Ksonyille Flg e ltsonuille. Beacl) Fls 25~ 191519 ot Apgioatie
325&56 80?% _’i’lza"lo C(tjn?n 5. Cerlificate of Status Desired m fi.gg}:::i:;ﬁonal

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

Name

CRABTREE, RR

877‘7‘SAN*JOSE BLVD Street Address {P.0). Box Number is Not Acceptable)

JACKSONVILLE FL 32217 -

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. 1ypen of praited name of regrsiesad agent and ke i appheatie {NOTE" Regsslered Agenl sigriature reuuned when icinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

5
"‘Make Check Payable to Florida Depanment of State

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

TMLE D [ Delete TITLE Bd Change [ Adgition
NAME PELKEY, JAMES L NAME

STREETADURESS | 120 ROSE ISLAND WAY #1407 STREET ADDRESS QOS“ SARS 4, Cove L

ofy-s1-2  |PONTE VEDRA BEACH FL 32082 wstr | FosTe Vedes Beack FIA F208L

TME D [ Delete TITLE [ Change [ Addition
NAME PHELPS, NEEWA J RAME

STREETADDRESS | 12231 REED POND DR W STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 32223 CITY-ST-2IF

me O petar Jme R [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T- 2P

TITLE O Delete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z2IP CITY-ST-2iP

TILE {7 Delete TITLE O change  [] Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

HTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .&mwo/ oL 2Ry Tames L. Pe//(?y QoY - 866 - 13€H

SIGNATURE AND TYPED OR PRINTED NAME OF EIWG OFFICER OR DIRECTOR Date Daynma Phone ¥




