2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Entty Name - Secretary of State
CUSTOM HOMES BY EM. KOLB CONSTRUCTION, INC.
Prihcipal Place of Business = B 'iailing Addrass
9418 BOXTHORN PLACE . . 8418 BOXTHORN PLACE
T IR AR
2. Principal Place of Business S| 5._Maiifng Address =
Suite, Apt. #, elc. " = E‘;uite. Apt. #, etc. 7 - 15t MOORE CR2E034 (10/04)
City & Stale S TV 4. FEINumber . Applied For
] £5-0409643 Not Applicable
Zp Couniry 2 Country 5. Certifieste of Status Desited [ fi-gfq&fgg"’"a'
5. Nama and Address of Current ﬁ_egistered Agent - . 7. Name and Addrass of New Registered Agent '

Name -

¥4%%K[ﬁhgq\fl—|§[\i|}\éE\§EST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 - 3

City ‘ FL Zip Code

8. The above named entity submits thIsTtaierﬁent for the purposa of changing its ragistered office or registered agent, or both, iﬁ the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE I . P . - -
Snature, typad of printad rﬂle and hlle i apploabis {NCTE Raghstored Agant sigrature reawisd when reinstaling) DATE

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

FILE NOWY! FEE |skﬁ1so.oo )
After May 1, 2005 Fee Will 00

Make Check Payable to Florida Department of Siat

10. ___ OFFICERS AND DIRECTORS N EER T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NILE D 7 pelets N [ Change ] Addilion
NAME KOLB, EDWARD M il NAME
STREETADDRESS {9418 BOXHORN PLACE STREET ADDFFSS
ciy-sT-2k | BRADENTON FL 34202 o Ciy-57- 2P
TILE D 1 pelete Tk [J Change (] Addilion
we leows, naweTe Uoonoc244105
£ v - G -t
STREETADDRESS | 9418 BOXTHORN PL. STREET ADDRESS (32/26/05-80007-012 150,00
CIry-ST- 2P BRADENTON FL 34202 ) ) . _ joawsrae B
wLE D O pelete TTLE [ Change [ Acdition
NAME NIKLA, CAROLE'L - ‘ NAM:
SIREET ADDRESS | 9418 BOXTHORN PLACE STREET ABDRESS
CITY-sf-Zp BRADENTON FL 34202 B L | cy-srap
TiTLE O pelete TITLE (I Change  [[] Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
Cy.s1-2IP o B _ i GIY-S7-7P ) )
g [ pelete HE {JChange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CiTY - §7-2P o o e CITY.ST- 2P ] o ]
T L3 Delete TILE [l Change [ Addition
NAME r NAME
SIRELT ADDRESS SIREET ADDAESS
CITY-§T-21P CITY-ST.JP N

12, | hereby certify that the information suppied with this filing does not gualify for the exemption stated in Section t 19.07(3)(1), Forida Statutes, | further ¢eriify hat the Infermation
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or or an attachment with an address, with all other like empowered. .

SIGNATURE: %W@CJZ’ A po-poos @y | )F§T-Lio])

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GIFCER GR DIAECTOR Dats Baytre Plons #




