FILED

Feb 16,2006 8:00 am
2006 Foﬁﬁﬁsl';[rn%%%';?r““w" Secretary of State

DOCUMENT # P9400001 5258 02-16-2006 90040 017 ***150.00
1. Entity Nama
CARROLL CUSTOM HOMES OF FLORIDA, INC,
Principal Place of Business Mailing Address 6 U 0 1 67 1 0
7139 MARINER BLVD 7139 MARINER BLVD
SPRING, FL 34609 US SPRING, FL 34609  US
ite, Apt. #, elc. i . .
Suite. Apt. £, &1c Suie, Apt. . etc 02062006  Chg-P CR2E034 (14/05)
Cily & State City & State 4, FEI Nurmnber Appliad For
59-3226804 Not Applicabla
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
—w_— . .6 _Name and Address of Currant Reglstarad Agent 7. Name and Address of New Reglsterad Agent
Name
CARROLL, THOMAS E
7139 MARINER BLVD Street Addrass {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
Gity FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and kitle if applicable., (NOTE: Regrslered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ petete TITLE [ Change [T Addition
HAME CARROLL, THOMAS E NAME
STREET ADDRESS | 7139 MARINER BLVD STREET ADDRESS
ciry-s1-zip SPRING HILL, FL CIry-sT1-2IP
TIRE v O Delete TLE [ ctange [ Addilion
HAME HOWARD, HENRY M (Il NAME
STREET ADDRESS | 10349 RAINBOW OAKS DR STREET ADDRESS
CITY-5T7- 2P HUDSON, FL. 34667 CITY-5T-2IP
TILE 3 O pelete MLE [0 Change ] Addition
NAME BROSNAN, DENISE M NAME -
STREET ADCRESS | 7139 MARINER BLYVD STREET ADDRESS
COY-§T-2P SPRING HILL, FL CITY-ST-2IP
TILE O pelele e [J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si- 2P CITY- S7-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS e STREEF ADDRESS
CITY-S1-2P . _ f omvestae .
TLE S [J Detete TITLE [ Change [ Addition
NAME L NAME
STREET ABDRESS . . _ STREET ADDRESS
CITY-§1-2P ony-sT-2IP
12. | hareby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. 1 furthar certify that the information
indicated on this report or supplemental repon is trua and acg and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111
changed, or on an atlach) i with all powered.
SIGNATURE: X ey 2t Il
smnnurtbdm TYPED DR PRIED NAMPOF MENNG OFFICER OR MREETOR n te Daytime Phone #




