FILED
2007 FOR PROFIT CORPORATION v Feb 20,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000072074 01-26-2007 90030 038 ***150.00
1. Entity Name
CUSTOM LANDSCAPES HOME SITE DEVELOPMENT,
INC.
Principal Piace of Business Mailing Audress
13033 N, RIVER ROAD 13033 N. RVER ROAD 66002304
ALVA FL 33520 US ALVA FL 33920  US
R KT AR
Suite, ApL. ¥, Bic. Suita, Apt. #, atc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE}Number Applied For
0btT 7961 2 NGt Applicable
Zi Count 2 Count; " . R
d ry P 4 5. Cerificase ol Stalus Desired a ?e.; :Eq :h‘ﬂ“"”
6. Name ana Address of Cyrrent Ragistared Agent 7. Name and Address of New Registered Agent

Nameg
BEALL. DAVID R -
13033 N. RIVER ROQAD Swraet Adoress (P.O. Box Number is Not Acceptable)

ALVA, FL 33920

City FL ] Zip Code

8. The above named entity submils this statement for the purposa of chanping its regisiered ctfice or registered agent. or both. in the Stale of Floriga. | am familiar with, and sccepi
the obligations of registered agent.

SIGNATURE :
Sigrakes. tvoac or prnted name of rapeiarad apen A%l i f ADDICALIY (NOTE: Agen wgne: woa when o DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $6.00 may 6o
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtaFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 13
TIE P . O Delets ik Cchange O Aogition
NAME BEALL, DAVID R NAME
STREET ACORESS | 12033 N. RIVER ROAD STREET ACDRESS
CITY. S7-2IF ALVA, FL 33920 CITY-ST- 29
TLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity s1-e Cr-$1-2p
TE T ostate TITLE [ Coange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- Si-1P oy S1-2P
me 0 Delze wme [ Change [ Addution
NAME MAME
STREET ADDRESS STREET ADIRESS
CITY- §7-7P CIY-SI. 2P
i [T Delete TifLE O change [ Moattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2% orY-$7- 20
TME T petee TN [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIry-§1- 28 oy -ST- 2P

12. | heredy certity that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify thal the information
indicated on this repon or supplemental report is true &ccyrate and that my signature shall have the same legal effect as if made under oath; that | am an afficer o« director
ol the corporation or the receiver o Bl 10 8xaputq 1his 18nget as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachmen .
(-22=07
Ouw

SIGNATURE:

Doyimg Prong ¢




