2006 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED

DOCUMENT # P05000093946

1. Entity Narme

CUSTOM HANGER BUILDERS INC.,

06 AuG 23 PH 1222

TARY OF STATE
TE‘EE%E\ASSEE. FLORIDA

Principal Place of Business

24525 (R 44-A
EUSTIS, FL 32736

Mailing Address

24525 (R 44-A
EUSHS, FL 32736

2. Principat Place of Business

3. Mailing Address

T ]

Suite, Apt., #, elc.

Suite, Apt. #, elc.

07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Couniry 5. Certlficate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-BRUEGGEMAN, LEA
270 WAYMONT CT., STE. 110
LAKE MARY, FL 32746

o MARK,. CARSON

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

24525 CR-44A

@ EosTis

FL | 85920,

8. The above named entity submits this statemertt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

Shes

PAAL (7. AR S

S 1 -0

i
SIGNATURE (/:Z// /

Signawre. lyped of priniad name of registerec agenl and bile if applicable.

{NOTE: R;glslumc Apent signature required whan rainsiaung) DATE
84

FILE NOW!I!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DS O oelete TILE [ change {71 Addition
NAME CARSON, MARK NAME
STREET ADDRESS | P.O. BOX 520 STREET ADDRESS
Ciry-st1-2p SORRENTO, FL 32776 CITY-ST-ZiP
TME O detete TITLE _ . %@@e ] Agdition
MAME NAME Sl QU?:HDSS"E" ..
STREET ADDRESS SIAEET ADORESS DB.”E&-’DE’“D 1 DDE"-DUE **802 . SD
CITY-ST-2iP CITY-ST-ZP
TNLE 1 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2PP
TITLE 1 pefete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-87-2iP
TTLE O petete TITLE [J Change [ Addition
NAME HAVE '
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-71P
TITLE £ Defete TITLE [0 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!! 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 required by Chapter 607, Fledida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE:

] [ ——  Pesile T

552 352 3780

SENATUREAND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¢ -r-oc.

Dayuma Prona #




