2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000058468

1. Entity Name =T,

S & P KUSTOM HOMES INC

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

663 BAHIACT
ST AUGUSTINE, FL 32086

Mailing Address

563 BAHIA CT
ST AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

AR ReCRRRNR NI

02122008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-4747996 Not Applicable

- $8.75 Additional
5, Certificate of Status Desired (] Fes Required

8. Name and Address of Current ﬁag]starad Agent

CAGLE, HENRY C
633 BAHIA CT
ST AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

3

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

the chiigations of registerad agent.

SIGNATURE

Signature, typed or printad name of ragistared agent and iitle i anpiicable.

(NOTE: Registarad Agont signaturs required when renstanng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

HOOO00328833
4

10, OFFICERS AND DIRECTORS |

TMLE P

NAME CAGLE, HENRY C

STREET ADDRESS | 663 BAHIA CT

CIRY-ST-2IP ST AUGUTINE, FL 32086

TILE

NAME

STREET ADDRESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
cy-St-2IP

TLE

KAME

STREET ADDRESS
CiTY-ST1-7P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

OS2 A08-00043=0025 15000 |

DO NOT WRITE
INTHIS SPACE

12. } hereby cerlify that the informaticn supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my sigrature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweregl to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an allachment wijh an address, wi

SIGNATURE:

other like empowsered.

Y-23-01  Gpihg- 36§89

SIGNATURE AND T\'FEDf?FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




