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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000007642

1. Entity Name
0. H. ROBERTS Il CUSTCM HOME BUILDERS, INC.

Principat Place of Businass

38929CR 44 A
UMATILLA, FL 32784

Mailing Address

P.0.BOX 1012
EUSTIS, FL 32727-1012

FILED ,
Apr 23,2007 08:00 A
Secretary of State

L R R

i
B e

a! s dyto b
N ' e T 1

01022007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
NOT APPLICABLE Nat Applicable
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5. Certificate of Status Desired

) $8.75 additional
Fea Required

6, Nama and Address of Current Ragistered Agent

ROBERTS, O.H. Il
38929 CR 44 A
UMATILLA, FL 32784
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8. The above namad antity submits this statemant lor the purpose of changing its raglstered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registerea agent.

SIGNATURE

Signateae, typed of printad nama ol ragistarsd agant and mia f applicable

{NOTE Registarad Agent sigrature requirsd when reinstating) DATE

8. Election Campaign Financing

FILE NOWIlI_FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Foe willl be $550.00

$5.00 May Be
Added to Fees

10. {QFFICERS AND DIRECTORS l LA
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TILE PD

NAME ROBERTS, O. H. It
STREET ADDRESS | 38029 CR 44 A
CITY-§1-21P UMATILLA, FIL. 32784
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TILE VP

NAME ROBERTS, CHAD B
STREET ADDRESS | 38820 CR 44 A
CITY-ST-2IP UMATILLA, FI. 32784

TITLE 8

NAME ROBERTS, RYAN M

STREET ADDAESS | 38920 C.R 44 A

CITY-ST-2IP UMATILLA, FL 32784

TITLE T

NAME ROBERTS, RANEE B

STREET ADDRESS | 38929 CR 44A

CITY-5T-2IP UMATILLA, FL 32784

TITLE

NAME

STREET ADDRESS

CiTy-ST-2IP

TILE

RAME

STREET ADDRESS )
CITy-ST-21p :
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12. | hereby certify that the information supplied with this fiing does not qualify for the examphons centainad in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this repont or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made undar oatn; that | am an officer or director
of the corporation or the raceiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or ar an attachment with an addrass, with all other hke empowered.

T T
SIGNATURE: /2% ¢ fCoBETE

(- 07 352-tbf- TGS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Cate Daytirme Phone &




