2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e} 22, 2008 8:00 am

P06000136566 :

DOCUMENT # ‘ Secretary of State
DCH CUSTOM BUILDER. INC. 02-22-2008 90018 036 ***150.00
Principal Place of Businaess Mailing Address
2309 TURPIN DRIVE 2309 TURPIN DRIVE
e 0TI
2. Principat Place of Business - No P.G. Boy # 3. Mailing Adctess

8573 W ¥ramers In | 693 LWYramees LN,

Suite, Apl. #, efc. Suile. Apt. #, eic, 15t MOORE CR2E034 (10‘107)
© Qi & State . & State 4. FEi Number Applied For

(LHADO FA ‘ LIV DO | pz‘* 20-8046217 Not Applicable

% 8,55. n:; = ‘ ?a? 8;3\3’. wf?ﬁ)‘? & s Certificate of Status Desired ] ?{g‘g‘i‘asﬂm"a'

6. Name and Address df Current Registerad Agent 7. Name and Addreas of New Registered Agent

gg?%%%%h&%ﬂ@i% PZTE‘:.SO : Street Address {P.O. Box Number is Not Acceptable)

MINNEOLA FL 34715

S City FL | @rCode

8. The abdve named entily submits this statement far the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am famifiar with, and accept
the obligations ol registered agent.

SIGMATURE

Cignatre. ypod o4 pretedd sama of rigntved ngert und e Fapplicasin, [NGTE Regisiniag AZon1 sgiuilurt regquirss v rontrtalingl nafE 4

9. Eleciion Campaign Financing $5.00 may ge
Trust Fund Contribution. ] Added to Fees

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O petete TE [JChange ] Addition
HAME HEWITT, DAVID HAME
STREET ADDRESS | 2309 TURPIN DRIVE STREET ADDRESS
SITY-ST-71P ORLANDO FL 32837 CITY-5T-7I1
TITLE 7 Devete THLE [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADGRESS
CITY-5T-71F CINY-5T-2F
TImLg [ Deiete THOLE [ Change  [] Addition
HAME i o o N T — - - - - _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-2tP
TIRLE [ Dpaiete TiTLE . O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
2IY-ST-2IP Y -5T- 217
THLE 3 Deiate TIRE O cChange  [3 Addition
HAME NANE
STREET ADGRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Deicte TILE [ Change [ Addition
NAWE NAME
STREET ABDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that the informaticn sunplied with this filing does net qualify for the exemptions comained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplermental rgport is true and accurate and that my signature shall have the same legal eftect as if made under cath: that § am an cfficer or director
of the corporation or the receiver or trustee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block t0 o Block 11
if changed, or on an aent wilh an address, with all other ligg ermpowered.

SIGNATURE: _. 3 o7 20/-OF97

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Prone »




