2007 FOR PROFIT CORPORATICN.-
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000103838 Apr 25,2007 08:00 Al
1. Ently Name | Secretary of State
MONTICELLO CUSTOM HOMES, INC
Principal Place of Businoss Mailing Address
3610 SHAMROCK WEST 3610 SHAMROCK WEST .
#5 #5
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Ap1. #, olc. Suile, Apl #, clc. 15t MOORE CR2E034 {10/06)
City & Slate City & Stale 4. FEIN Applied For
Y v MM 20-3397999 R
Not Applicable
Zp Country P Country &. Cerlilicale of Stalus Dosirod O $875 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Namao
HODGES, STEPHEN M SR
3610 SHAMROCK WEST Street Address (P.0. Box Number is Nol Acceplablo)
#5
TALLAHASSEE FL 32309
City FL Zip Cedo
8. Tho above namad entily submils this stalement for the purpose of changing ils registered olfice or registerad agenl, ot both, in the Stale of Florida | am [amiliar with, and accopt
the obligalions of registerad agont.
SIGNATURE
Sigrature, tyead o prnlad rama of regislered agent and Lilla © anphcatle (NCTE- Ragrsieran Agant sgnature required whan reinslaung} DATE
FILE NOW!! FEE IS $150.00: - 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00, - TruslFund Contribution. ] Added to Fees
Make Chack Payable to Florida Department o! Stute
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ celete TILE meymecmeome L onange (] Addition
N HODGES, STEPHEN M SR N }%H"-j'—”é' s S’jﬁi‘ at4 150, 00
STREET ADDRFss | 3810 SHAMROCK WEST, STE #5 STREET ADDRESS G J
eITY - SI-7iP TALLAHASSEE FL 32309 CITY-51- 2P
e [ Detete THLE O change [ Addinon
NAME NAME
SIREET ADORLSS STREET ADDRESS
CITY -8T-ZIP Cily-81-7iF
WILE [ pelete TIE [T Change  [C] Adilion
NAME NAME
STICET ADDRESS ’ SIRTET ADDRESS
ClIY-51-2IP CITY-sT-7IP
TiILE [ petate THLE [ Change [T Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-71P CHTY-SI-21P
HE [ Delele TIne [Jchange [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiY-si-21p CITY-SI-ZIP
13 1 Detete it [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY - 51-4IP
12. | hereby corlily that the information supphied with this filing does not qualily for lhe exemplions conlained in Section 118, Flonda Slatutes. | further cartify thal tho information
indicaled on this roport or supplamental report is frue and accurate and that my signatura shall have the sama legal effect as if made under oath; that t am an officer or director
of tho corporation or the recever or lrusteo empowered lo exacyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changad, or ¢n an atlachmentw dthags. with all other ke cmpowered.
| SIGNATURE: STIEN M. (o055 58 3/ zs/o’) 59459777
| SIGNATUREAND TYPED-OR PRINTED NAME Oy SIGNING OFFICER OR DIRECTOR Dayi rne Phone #




