2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000120239

1. Entity Name «

A TO Z CUSTOM HOMES INC

Principal Place of Business

4925 PORTER ROAD
ST AUGUSTINE, FL 32095

Mailing Address

4925 PORTER ROAD
ST AUGUSTINE, FL 32095

FILED

Apr 24,2007 08:00 AM
Secretary of State

= (BRI

DO NOT WRITE IN THIS SPACE

02082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3384781 Not Applicable
$8.75 additional

. ifi f i
5. Cartificate of Status Desired O Fee Raquirad

6. Name and Address of Current Reglstersd Agent

MCHONE, CHARLES C
4925 PORTER ROAD
ST AUGUSTINE, FL. 32095

‘DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Stata of Florida. 1 am famitiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signalure, typed of pointed name cf reglstersd aganl and tille it apphcable.

(NOTE: Regisierac Agant signature raquired when renstaung} DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

8. Eiection Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MCHONE, CHARLES C
STREET ADDRESS | 4925 PORTER ROAD
CITY-5T-2P ST AUGUSTINE, FL 32095

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CiTy-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

L0 729118
DS;’D?,:’D?~E:DBD4~H 14 1%, 00

DO NOT WRITE
"IN THIS SPACE

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report o supplemantat report is true and aceurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered 10 execute this repart as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, with all other |i

SIGNATURE:

/://f— ﬁmw V2 (hades HHre )3 < (7

SIANATURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER én DIRECTOR

Date Daytima Phona #




