2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P02000120239

1. Entity Name
ATO Z CUSTOM HOMES INC

Secretary of State

Pringipal Ptace of Business

4925 PORTER ROAD
ST AUGUSTINE, FL 32095

Mailing Address

4925 PORTER ROAD
ST AUGUSTINE, FL 32095

,DO NOT WRITE IN THIS SPACE

LR

02072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3384781 Not Applicable

- Cenii ) $8.75 Additianal
5. Centificaie of Status Desired 0. Foe Required

6. Name and Address of Current Reglsterad Agent

MCHONE, CHARLES C
4825 PORTER ROAD
ST AUGUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

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.

SIGNATURE

. Signature, typed ot printsd nama of registered agent and il i aapiicable

FILE NOW!I!! FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NQTE: Repistared Ageni signalure required when reinstaiing) DATE
$5.00 Mayse | _ IJD.I%I [ERTR2e oo
Added to Foos 04087 08=R0053=007¢ 150,00

10. OFFICERS AND DIRECTORS |

TITLE P

RAME MCHONE, CHARLES C
STREET ADDRESS | 4925 PORTER ROAD
CIFY-SE-2IP ST AUGUSTINE, FL. 32095

THLE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha raceiver or trustee empowered
changed, or on an attachment with an address, wi

SIGNATURE:

=

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3/ 9 / 6f  Q04blT-50%

Dala Daytme Prons 4




