© 12006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # Pos000110956

1. Enlity Name
.

CAMPBELL QUALITY CUSTOM HOMES, INC.

Principel Place of Business Mailing Address

5950 ROCKQ RCAD 5850 ROCKO ROAD
PgRT ORANGE FL 32128 PORT ORANGE FL 32128
U us

2. Pincipal Place of Business 3. Mailing Adaress

FILED
Apr 10,2006 8:00 am
ecretary of State

03-27-2006 90273 011 ***150.00

I A RO

Suite, AplL. #, elc. Suite, Apt. #, elc. tst MOORE CR2EQ34 (10/05)
City & S1ale Cily & Stale 4. FEI Number Applied For
ﬁo ‘33 7/'7 l/jP Noi Applicabla
Zio Country Zp Country 8. Certificat of Staws Dasved [ ?e.; zfq mm“a’
6. Manma and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
gés%Pg&ka;%hgglo Stieet Address (P.Q. Box Number is Not Acceplable)
PORT ORANGE FL 32128
City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familier with, and accemt

the obligations ol registered agent.

Make Check Payab!e o Florlda Dapartrmn! of. State )

SIGNATURE
Sagnulisre. yDan or prnson name of Hege i R0 Lo o NOTE: Regrioren AQerd sgnatrs requeac whisn IHncLaung ) DATE
‘ S Afte::“lﬁ ':O;vog's ’EEE\L?“S;:O ogo 00 - _.‘ - 9. Election Campaign Financing $5.00 May Be
E By’ e $5 i Trust Fund Contribution.  [J  Added 1o Fees

T N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU 1 ¥ O Detcte nng Doree [ Adition
HAME *|CAMPBELL, DIONISIO NAWE

STREET ADDRESS' 15850 ROCKO ROAD RS STREET ADORESS
Lor-Srepe |PORT ORANGE FL 32128 ' cy-53-0P

TILE O 1 peiete TinE OCage [ Addition
NAME : NAME

SEREEY ADOAESS STREET ADDHESS

Cy-ST- 79 CITY-ST- ¢

TILE 3 Detete (1113 O Crange [ Asdition
e —_ — _ A - — e ————

STREC] ADORESS STREET ADDRESS

Ciry-s1-ap CITY-SI-2P

TE 3 Detete TITLE [J Chenge [ Aadition
NAME NAME

SIREET AQDAESS STREET ADORESS

oiY-S1-2p ory-S7-2¢

E [ Deleie TLE O thange  [J Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CIry-§T- 79 CITY-ST-7P

nne O detete )13 O Change  [J Addition
NANE NAME

STREET ADORESS ?w ADDRESS

cny-sI-ow m-sw

12. | hereby cerily 1hal the inlormation sug aad with gnrs Im o Aoes
indicated on this report or supplemen f B
ol ihe carporalion of the receiver or yu
it changed, or on an attachment with g

SIGNATURE:

contained in Sectioh 119, Floride Statutes. | furthes certily that the inlormation
| have the same legal effect as if mace under oath; that | am an officer or diractar
Chapter €07, Rarida Statutes; and that my name appears in Block 10 or Block 11

386 954_-7966

?Jtﬂeb
7 Pate

Dy Frore &




. ATTACHMENT

. 0S5
: 7004 | Application for Automatic 6-Month Extension of Tiffe To File
(Rev. Dacamber 2005) Certain Business Income Tax, Information, and Other Returns| owms no. 1545-0233

. Department of the Treasury >
%\ mernal Revenus Servica File n separate application for each retumn. .
Name Taxpayer entification number
Type or
Print CAMPBELL QUALITY CUSTOM HOMES, INC. 20-3371714
Fils by the dus Number, stroet, gnd room or sulta no. If P.O. box, ses instructions.
date for the
meturn for which 5850 RCCKO ROAD
an extension is City, town, stats, and ZIP code (If 3 foreign address, enter city, province o state, and country (foliow the country’s practica for entering
requested. See postal code)).
instructions. PORT ORANGE FL 32128
Caution: Carefully complete all items. Incorrect information may cause delay or rejection.
1 Enter only one code for type of retumn that this automatic 6-month extensionis for(seebelow) . . . . . . . . . E
2 If the foreign corporation does not have an office or place of business in the United States, check here. . . . . . I-D
3 I the organization qualifies under Regulations section 1.6081-5 (see instructions), checkhere. . . . . . . . . DD

4 a For calendar yoar 20 05 _, or other tax year beginning

..............................................

b Short tax year. If this tax year is leas than 12 months, check the reason:
EI Initial returm D Final retum D Change in accounting period D Consolidated return to be filed

5  |fthe organization is a corporation and is the common parent of a group Lhat intends to filk consolidated, check here., . . . . » D
Also, you must attach a scheduls, listing the name, address, and EIN for each vered by this extension.

6 Tentative total tax {see instructionsy . . . . . . . . . . @ ......... [:] 0

7  Total payments and credits (see instructions) . . . . . . O ............ 7 \)

8 Balance due. Subtract line 7 from line 8. Generally, you must doposit this amount using the
Electronic Foderal Tax Payment System (EFTPS), a Federal Tax Deposit (FTD) Coupon, or

Electronic Funds Withdrawal (EFW} (see instructions forexceptions} . . . . . . . . . . . 8 0
Extension Form Extension Form
is For: Code Is For: Cede
Form 708-G8M). * -k o T St Sy T et 0047 | Formn 1120-L 18
Form 706-GS{1} 02 Form120-ND T S T T e emg et o 1 .
Form 880-C -~ N S0, 03-:-.-1 Form 1120-ND (sectlon 4951 taxes) 20
Form 1041 (estate) 04 Form 1320-PC .- -/ * ‘- R 21 i
Form 1041-{trust): = b & -1 % "w )~ 05| Form 1120-POL 22
Form 1041-N 08 Form M20:REfF -~ ' -7 . L nT L Tyt Lo
Fomiodd-QFT ' - . ' 07 _: . ‘| Form 1120-RIC 24
Form 1042 08 Fom1120-8 . .~ .- "~ -] 28 ¢
Form1085. . .ir o yiofs wog s TN @8h 57| Form 1120-SF 26
Form 1065-B 10  FOm'3820-A - it T et S L T e T ooy
Form1i0Bg- . =~ . T . il o . - 11 . - ] Form 8612 28
Fortn 1120 12 Form86§3 . .~ .~ . STl - 29
Form 1120 (subchapter T coopérative): « ~~ .| . 13. 5| FormB725 30
Form 1120-A 14 FormBBO4 "1 T i e ittt Lt 3
Form1120-F - - .. . T s " _ 15 - § Form 8831 3z
Form 1120-FSC 16 Forfn 8876 - T i N}
Form 1120-H+ R T o Y R N - ey R
For Paperwork Raductlon Act Nouce. see Instructions. Form 7004 (Rev, 12-200%)
(RTA)




