| | FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 21, 2005 8:00 am

DOCUMENT # P94000015258 02-21-2005 90064 011 ***150.00
1. Entity Name
CARROLL CUSTOM HOMES OF FLORIDA, INC.
Principal Flace of Business Mailing Address - )
6277 PENNA ST 6277 PENNA ST i
SPRING, FL 34609 US SPRING HILL, FL 34609 US 2 0 0 1 3 3 9 0
T v e LR
7139 MARINER BLVD 7139 MARINER BLVD
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3226804 . : Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ ?eaegesq Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CARROLL, THOMAS E
6277 PENNA ST Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609 7139 MARINER BLVD
City FL ’ Zip Code

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

SIGNATURE
Signanure, typed of printed name of registered agant and litle if Applicable. (NOTE: Ragistered Agent signature required when reinglating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST 3 Delete TIRLE M Crnge [ Addiion
NAME CARROLL, THOMAS £ HAME
STREET ADDRESS | 6277 PENNA ST SREETAOORESS | 79139 MARINER BLVD
CITY-ST-21P SPRING HILL, FL CITY-ST-2IP
TMLE v [ Detete TIILE (O Change (] Addilion
NAME HOWARD, HENRY M [l NAME
STREET ADDRESS | 10349 RAINBOW CAKS DR STREET ADDRESS
CITY-S1- 7P HUDSON, FL 34667 CITY-8T1-21P
T v {0 Delete Tne W orange [ Addition
HAME —-{ BROSNAN, DENISE'M - - - NAME - - - - -
STREEF ADDRESS | 6277 PENNA ST STREETADDRESS 171 39 MARINER BLVD
CITY.ST-2P SPRING HILL, FL ’ CITY-$T-2P
MLE [ Detete E Ol crange (3 Adggition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IF CITY- ST-21P
e [ Delete TIILE [ thange [T Aguition
NAME NAME
STREES ADDRESS . SIREET ADDRESS
CISY-51-2P . Crv-ST-2P
TME [T Delete TMLE [ Crange [ Addition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-51- 2P . oIny-57-2P

12. | heraby certily that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.0753)(:‘). Florida Statutas. ! further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corparation or tha recsiver or trysiee empowerad to pxecute this rapon as raquirad by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an attachment with an Bigregs, wiHf all otffer like empowared. 35 Z
SIGNATURE: X THOMAS CARROLL X 47 }”5 - 897-H¥O
TED NAME CF SIGNING OFFICER OR DIRECTOR { cale 7 Daytime Phone #

[ L



