FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

NE
PE?NSNEWEAENT # POSOOOM?’%&%? ) 03-15-2006 90113 044 ***150.00
M.C. CUSTOM BUILDERS, INGat™®"
£V
Principal Plage of Business Mailing Address B
8812 LYNDHURST PL 8812 LYNDHURST PL
ORLANDO, FL 32836 ORLANDO, FL 32836
T v SO N A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbe Applied For
go 3 %SQ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';esqa?:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHILL, MICHAEL J CEC
8812 LYNDHURST PL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of rgisterad agent and W i applicable. {NOTE: Reytstoiudg Agam_sigﬂaura reQuired whemn nsnslalng) DATE
FILE NOWII! FEES $150.00 - | 9 Election Campaign Financing 0 ~ $5.00 may Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Fees = . . . )
10. OFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CEO ’ O Delete e [Cchange [ Addition
NAME CAHILL, MICHAEL J NAME
STREET ADDRESS | 8812 LYNDHURST PL STREEY ADDRESS
ITY-5T-2IP CRLANDOTFL 32836 CITY-$1-2P
e VP O belete TNLE [ change ] Addition
NAME CAHILL, MELISSAD HAME
STAEET ADDRESS | 8812 LYNDHURST PL STREET ADDRESS
CITY-§1- 2P ORLANDO, FL 32836 CITY-51-7P
TITLE 3 Dejate TITE : [ Change (2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$t-2p
TILE O detete TinE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-ST-ZR
TITLE 2 oelete TINE O change [ Adition
HAME NAME
STREET ADDRESS ' - STREET ADDRESS -
CaY-S1-79 .| | ’ CITy-ST- 7P ST : o
me SO el Tme - : O change [ Addition
NAME oo s - . o NAME T
STAEET ADDRESS" | * : STREET ADDRESS T - .
GITY-S7-2P ciTy-$v-2p .- -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true angfccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation or the Aeceiver oljtrustee empowered fé execute this repert as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachfient withan address, with all fiher like empowered. %_Y‘
{ Hasloly HOF 763 %
. daa

SIGNATURE: A
o~ Daytime Pnane #

SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR




