FILED
2007 FOR FROFIT CORFORATION Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000000122 ry
1. Entity Name (03-26-2007 90064 022 ***150.00
CHRIS POWELL CUSTOM HOMES INC
Principal Place of Business Mailing Address
95 [ANTERN LANE 32829 FOREST RIDGE RD.
DELAND, FL 32720 DELAND, FL 32720 .
S ; IR R M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | j|
Suite, Apl. , elc. B Suite, Apt. ¥, etc. 03192007 Chg-P CR2E034 (12/06)
City & State 4. FEI Number Applied For
JEI 20~-4036319 Not Applicable
£ '| Country Zip Country 5. Cenificate of Status Desired [ E:-;‘:s Additional
. . Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

(5t Name

POWELL, CHRIS L -

32829 FOREST RIDGE ROAD Street Address (P.O. Box Number is Mot Acceptable)
DELAND, FL 32720

. City FL [ Z»Coce

8. The above hamed.entity submits this staternent for the purpose of changing its registered office or registefed agent, of both, in the State of Florida. | am familiar with, and accept
tha cbligations of !'égistered agent.

SIGNATURE =
‘&y\amre typed or printed name o registered apern and e H applicabe. {NOTE: Registered Agent signaiure required when rewnstating) DATE
—FILE NOWI!! FEE IS $150.00 | 9--Election Campaign Flnancing————$5.00-may 8o oo Ce e = ——
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete mE [ Change {7 Addition
NAME POWELL, CHRIS L NAME
STREET ADDRESS | 32829 FOREST RIDGE ROAD STREET ADDRESS
Cry- St 2 DELAND, FiL. 32720 CITY-5T-2IP
THLE [ Detete THLE [lchange [ Addition
RAME NAME
STHEEY ADDRESS STREET ADDRESS
oTY-S1-2P CAY-SI-2p
THE [ Delete TAE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-3P cny-s1-7IP
e ] Delete TME 3 Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
iy -S1-211 CITY-ST-2P
TME ] Delete e {JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-ST-aF CITY-ST-2IP
L L] Delete e Cchange ] Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-29 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation of the receiver of trustee empaowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: /‘){m M R~1G-07 (doM o2 -S14¢
SIGHATURE Dam

AND TYPED CR PRINTED MAME OF SICKING OFFICER Oft ORECTOR Daytima Phora #




