2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000023808 Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
CUSTOM HOMES BY E.M. KOLB CONSTRUCTION, INC.
Principa! Place of Business - . Mailing Address
9418 BOXTHORN PLACE 9418 BOXTHORN PLACE
A G
2. Principal Placo of Businoss No PO, Box # 3. Mailing Addross I
Suile, Apl. #, olc. Suite, Apl. #, olc, 1st MOCRE CR2E034 (10/05)
Cily & Stalo Cily & State 4. FE! Number Applied For
65-0409643 Not Applicablc
Zip Country Zp Country &, Cerlilicale of Status Desired O ?g'gesqlﬁlf;l'onal

6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

MACKEY, CATHERINE Z

1402 THIRD AVENUE WEST Streal Address (P.O. Box Number is Not Acceplablg)

BRADENTON FL 34205

City FL Zip Codo

8, Tho above namod onlity submits this statemanl lor e purpose of changing its registerad offico or ragistered agent, or both, in the State of Florica. | am familiar with, and aceept
the obligations of rogisiored agent.

SIGNATURE
Signalura. typed of printed name of regisierad agent and e i apphcahle. {NOTE; Ragstergd Agynt s gnaturg required when rainglaing) DATE
Aft FlnliE N1°:vo!(1!7 :EEV{‘?“sBT sosggo 00 9. FElection Campaign Financing $5.00 May Be
er May'1, e? L g : Jrust Fung Contribution. ] Addedto Fees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiFIE D {7 Delete e [T] Change (] Addilion
NAME KOLB, EDWARD M Il ~ NAME
SIACE1 DoRess | 9418 BOXHORN PLACE STRETE ADDRLSS Uoonoe229e - o
cnv-si-ap | BRADENTON FL 34202 CITY-ST-20P 02 13407-80045-012 150,00
s D [ pelele TILE O Change [ Addition
NAML KOLB, NANETTE ! NAME
STRIET ADDRESS | 9418 BOXTHORN PL. SIRFLT ADDRESS
CITY-ST-7IP BRADENTON FL 34202 CITY-s1- 1P
e D ] petete mLe [Ochange [ Addition
NAME NIKLA, CAROLE | NAME . .
STRET ADORESS | 9418 BOXTHORN PLACE SIREET ADDRESS
CITY-SI- 2P BRADENTON FL 34202 CIY-$I-2IP
HItE 1 Deiete WIE [ cnange [} Addilion
NAML. NAME
STRFLT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
e [ Delete mn (] Ghange [ Additon
NAMF NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP i CITY - S1- 4 )
e [ Delete TIFLE ot [ change [ Addilion
NAML . . - NAME
SIRELT ADDRESS et B : SIFEL [ ADDRESS !
CITy-S1-2Ip CITY-Si-2p

12. | horeby cartify 1hat the informalion supplied with 1his filing doos not qualify for tho examplions conlained in Section 119, Florda Slatuies. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signalture shall have the samo legal effect as if made under oath; that | am an officer cr diroctor
of the corporatian or the receiver or lrustee empowered 1o exoculo this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block § 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWWJ/@?%%U Viee e /31 Jo1 99 357 24,

Date Daytime Fhone #

Q R

|



