FILED
2006 FOR PROFIT CORPORATION
0 ANII?IUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # P05000103838 Secretary of State
1. Entity Name 02-07-2006 90023 034 ***150.00
MONTICELLO CUSTOM HOMES, INC
Principal Place of Business Mailing Address
3610 SHAMROCK WEST 3%1 0 SHAMROCK WEST e
#5
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number . Appiied For
ZD - 53?7 ?‘E Not Applicable
zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HODGES, STEPHEN M SR ,
3610 SHAMROCK WEST Street Address (P.O. Box Number is Not Acceptable)

#5

TALLAHASSEE FL 32309

City FL Zip Code

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

Lo
0t

SIGNATURE

Sgnalure. typed or printed name of registerad agent and Litle il apphcabie {NOTE" Registered Agent signailire required when remstaing) DAYE
N

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L [ petete TITLE [J Change [ Addilion
NAME HODGES, STEPHEN M SR NAME
STREET ADDRESS (3610 SHAMROCK WEST, STE #5 STREET ADDRESS
CiTy-5T1-2IP TALLAHASSEE FL 32309 CITY-ST-2P
THE 7 pelete 1LE [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 7P
TILE O petete L [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE C7 celete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-7IP CITY-57-7P
TITLE T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ peiete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certily that the information supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated cn this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver gr trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or an an ith an address. with alfl other like empowered.

SIGNATURE: S Bz M. 00055 sH, I/_k,ﬁ/a(/ 5{5& [/(/C't)

NF SIGNING OFFICER R THRECTOR Mavt s Phoema 8




