2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 08:00 AM

DOCUMENT # P92000007642

1. Enlity Name

O. H. RCBERTS Il CUSTOM HOME BUILDERS, INC.

Secretary of State

Mailing Address

P.0. BOX 1012
CUSTIS, FL 327271012

Principal Placa of Business

38929 CR 44 A
UMATILLA, FL 32784

DO NOT WRITE IN THIS SPACE

AT R ORI

01152008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
NOT APPLICABLE Not Applicable |
ifi ; $8.75 Auditional |
5. Ceriificate of Status Desired [ Fee Required

6. Name and Addrass of Current Registared Agent

ROBERTS, O.H. Il
38829 CR 44 A
UMATILLA, FL 32784

DO NOT WRITE
IN THIS SPACE !

8. The above named entity submits this stalement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typed or primea nams of registared agent ang il | applcable

(NOTE Regpstared Agont Signatute rbauiret when remslating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Conlribution

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

=/ L2031 eE 150,00

10. OFFICERS AND DIRECTORS I
TILE PD
NAME ROBERTS, ©. H. NI

SIREET ADDRESS | 38929 CR 44 A
CITY-S§7-2IP UMATILLA, FL 32784

TILE VP

NAME ROBERTS, CHAD B
STREETADDRESS | 38929 CR 44 A
CiTY-S1-2IP UMATILLA, FL. 32784

TILE S

NAME ROBERTS, RYAN M
STREET ADDRESS | 38929 C.R 44 A

CITY-8T 2P UMATILLA, FL 32784

TILE T

RAME ROBERTS, RANEE B
SIREETADDRESS | 38929 CR 44A
CITy-S1-7ip UMATILLA, FL 32784

TITLE
NAME

SIREET ADDRESS
CITY-§1-21P e s S

THLE

NAME

STREET ADDRESS
GITY-ST1-2iP

DO NOT WRITE
~'IN THIS SPACE

1

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. § furthar cartify that the information .
indicated on this report or supplemantal report is true and accurate and that my signature shalf have the same legal aftect as if made under cath; that | am an oflicer or director
of tha corporalion or tha recever or trustaa empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowsrad.,

SIGNATURE: ‘Mfééﬂ DA B EERTS

2 RY 08  352-¢e?-TTS

AND ¥YPEC OR PRIRTED NAME OF SIGHING OFFICER OR DIRECTOR

Das Daylima Fhons #




