FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT : ecretary of State

_ _ ofe ofe >fe
DOCUMENT # P06000000122 04-25-2008 90109 017 150.00
1. Entity Name
CHRIS POWELL CUSTOM HOMES INC
Principal Place of Businass Mailing Address . . E
95 LANTERN LANE 32829 FOREST RIDGE RD.
DELAND, FL 32720 DELAND, FL 32720
B IR
Suite, Apl, #, etc. Suite, Apt. #, slc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
20-4036379 Not Applicable
Zip Country zp Ceuntry 5. Certificate of Status Desired M Eeee'gesq lfi‘g:;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
POWELL, CHRIS L :
32829 FOREST RIDGE ROAD Street Address (P.O, Box Number is Not Acceptable)
DELAND, FL 32720

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Figrida. | am familiar with, and accep!
the obligatiens of registerad agent.

S

SIGNATYRE .
i Signeture, typed or printed rame of registarsd rgent and ttle if applicable {NOTE: Registered Ageni signature requirad wnen reingtating) DATE
| : FILE NOWII FEE IS $150.00 9. Elgction Campaign anancing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Coniribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE IR [ pelete TILE 1 Change [ Addition
NAME o '\F_’QWELL, CHRIS L NAME
STREE! ACCRESSR 132829 FOREST RIDGE ROAD STREET ADDRESS
CITY-§1-2iP™ CITY-ST-2IP
TITLE i [ celele TITLE T Change (] Addition
Nave A NAME
STREET ADBRESS, | STREET ADDRESS
CITY-S1-7if . . : CITY-ST-2IP
TME [ oeete e [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDAESS N
Y- ST-2IP CITY-§r-2ip
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51.2iP CIfY-S1-2IP
TILE I Defete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-S1-2IP
ME _ O Getee TME [ Change* " [ 'Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2P : CITY-S1-2IP

12. | hereby certity thal the information supplied with this Iilin(? does not qualify for the exemptions ¢anlained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenital report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment wilh an addrass, with all other like empowerad.

SIGNATURE: %M Y- %3—‘03 (to7) doz- Gkl

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylwme Prone ¥




