2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 12,2007 8:00 am

DOCUMENT # P06000123404 Secretary of State
1. Entity Name
ANB CUSTOM HOMES INC. 03-12-2007 90361 048 ***158.75
Principal Place of Business Mailing Address
8085 APRIL CT 8085 APRIL (T
SPRING HILL, FL 34606 SPRING HILL, FL 34606
(i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘I m

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applieg For

/ﬁ3’ﬁ0/{p O Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ $8'75 Addational
Feae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent

BLANTONORIEGA " O oda /\JOQI £0h ﬁ’ﬁn—/@n

8085 APRI Street Address (P.C. Box Number is Not Acoédtable)

SPRING HILL, FL 34606 | K083 ﬂ;ﬂkcﬂ. (1 : :
v Zpeuc [l FLIEUaL

8. The above named entity submits this statement for the purpose of changing i registered office or ‘sgistered ag&. of hoth, in the State of Florica. | am familiar with, and accept

the obligation: regis::ﬁlt. /
1 ) Pt ta 3/5/07
SIGNATURE 2 71_4 prempa—. [ o

Smaawmdmd 0 agen and nuun' { -em:edwmmgn)
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . 51 OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ' P 0 Deete TTLE [T} Change [T Addition
NAME BLANTON, ANITA NORIEGA NAME
STRIET ADDRESS | 8085 APRIL CT STREET ADORESS
cTv-55-2° | SPRING HILL, FL 34606 oY -57-2P
TITLE O oetete TME [CJcrange [ Addition
RAME . NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CY-5T-2P
TME [ detete TME O Crange  [T] Adcition
HANE NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P Civ-sT-2P
TE [ Detete nnE [JChange [ Acdition
NAVE HAME
STREET ADDRESS STREET ADDRESS
Celv-ST-2P CITY-G1-2P
TILE 3 petere TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE {1 pelete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CY-5T1-2P ' CITY-51-2P

“12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certfy that the information
' indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it maoe under oath: that | am an officer or director
of the corporation or the iver of lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. 2 (o /5o B8Y-9b

SIGNATURE: _(_
SHIMATURE AND TYPED OR FIINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone #




