2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 8:00 am

DOCUMENT # P06000157052 Secretary of State
1. Etgity Name
CRﬂ%KaER STYLE LOG HOMES, INC. 05-01-2007 90033 042 ***150.00
Principal Place of Business Mailing Address
20253 NE 20TH LANE 20253 NE 20TH LANE =TT
WILLISTON, FL 32696 US WILLISTON, FL 32696  US ‘ -
e e MM MAARHT MU MR
Suite, Apt. #, etc, Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI ber Applied For
&IO - 8[’5%3 LP Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registerad Agent
Name
HOWELL, TERRELD- -~ ~ = —_- T -
20253 NE 20TH LANE Strest Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL l Zip Code

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

SIGNATURE

Signature, typed or prinied name of registered agent and nitle it appliicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE l3'5150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD [ pelete e ' [ Change [ Addition
NAME HOWELL, TERREL D NAME
STREET ADDRESS | 20253 NE 20TH LANE STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-ST-7IP
TILE S [ Delete TITLE [ Change [ Addition
NAME HOWELL, TERREL D NAME
STREET ADDRESS | 20253 NE 20TH LANE STREET ADDRESS
CITY-51-2IP WILLISTON, FL 32696 CITY-ST-2IP
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE O Delete TILE (7 change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.$7-21P CITY-ST-ZIP
TME> [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE 1 Detete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 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 of the recejw®r or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed. or on an attachmedf with an addgess, withfall other like empowered.
SIGNATURE: //m/ /f /M ?/‘Cf FJ19-07 135255594065
Date .

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons &




