FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

D OCUMENT # P94000015258 02-26-2007 90049 047 ***150.00
1. Entity Name
CARROLL CUSTOM HOMES OF FLORIDA, INC.
Principal Place of Business Mailing Address
7139 MARINER BLVD 7139 MARINER BLVD
SPRING, FL 34609 US SPRING, FL 34609 US 4 0 0 2 3 4 2 8
T T S B AR ARG
€277 PENNA STREET 6277 PENNA STREET
S\.fe. Apt. #, eic. Suita, Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FE| Number Applied For
SPRING HILL FL SPRING HILL FL 59-3226804 Not Applicable
Zip Country Zip Couniry . ) $8.75 adaiional
34609 34609 5. Cerlificate of Status Desired ] Fee Requirec; ona
6. Name and Address of Current Reglsterad Agent | 7. Name and Address of Naw Reglistered Agent

Name

CARROLL, THOMAS E

L R Er BLYD 56308 SCHOBNER "ORTVE

SPRING HILL, FL 34609

City FL | Zip Code
CRYSTAT, RIVER

8. The above named entity submits this statement for the pu
the obligations of registered agent.

SIGNATURF x

sy)i changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ausd o x2/72/07

Signaluse, typed o SamePrIIE of regisiered agent andHITa i apphcable T NOTE ﬁlegxﬂered Agent signalure [equKed when reinsi2lng) DalE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancmg 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE DPST O pelete TILE ¥ Crange T Addition
NAME CARROLL, THOMAS E NAME
$TREET ADDRESS | 7139 MARINER BLVD smeetaooress | 2030 SCHOONER DR
oy -5I-2p SPRING HILL, FL CITY-51-21P CRYSTAL RIVER FL
TLE vV 4 Delete T1LE [ Change [ Addition
NAME HOWARD, HENRY M 1§ NAME .
SIREET ADDRESS | 10349 RAINBOW OAKS DR STAEET ADDRESS
CITY -53-21P HUDSON, FL 34667 CIrY-51-21
LE v % Detete TNLE {OJ Change ] Addition
NAME BROSNAN, DENISE M HAME
SIREEF AUDRESS | 7139 MARINER BLVD STREET ADDRESS
GifY srap SPRING HILL, FL CiIY-ST-21P
THLE [ oelete THLE [ Change [ Addition
NAME NAME
SIREE) ADDRESS STREET ADDRESS
CITY-57-2IP CIY-51-21P
TLE {7} Delese TIILE [ Change [ Addition:
NAME HAME
SIREET ADDRESS STREET ADDRESS
iy -51-21p CITY-57-21P
TLE O pelete THLE [[] Charge [ Addilion
NAME HAME
SIAEET ADOKESS STREET ADCRESS
CITY -$7-2IP CITY-57-24P

12. | hereby cartify (hat the inlormation supplied with Lhis filin(? does not qualily lor the exemptions conlained in Chapter 119, Florida Slatutes. | further cedify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an olficer or direcior
of \he corparation or the receiver or trustee empowered 10 8 this report as required by Chapter 607, Florida S[alules;7hat my name appears in Block 10 or Block 11t

changed, or on an attachmant with an g with all otf /3;22
SIGNATURE; )™= /M THOMAS CARROUL 62%%7 §65-622%

FTTTSGNATURE MWD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oad Daytimie Phane 4




