FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglgNngA ENT # P94000030893 04-26-2005 90186 020 ***150.00
CELICO CUSTOM BUILDERS, INC.
Principal Place of Business Maliling Address
1312 MARKET CIR 1312 MARKET CIR
UNIT 2 UNIT 2
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33853 US
T s AR AR DAAM0E

Sulle. Apr. £, stc. Sule. Apt. #. etc. 04212005  Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

65-0510270 Nat Applicable
zp Country zp Country 5. Certificale of Status Desired O gg'ggl l.;:!:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
LA Nams
CELICO, JOSEPH G -
1312 MARKET CIRCLE UNIT 2 T Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33953 A
City FL | Zip Code

8. The above named entity submils this stalemem for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obli gal|ons of registered agent. H

SIGNATURE -
Signa‘ure. Typed of crinted name of regrstered agent and Lile it applicable (HOTE: Reqistared Ageni signatuse required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added lo Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 [ Delete TMLE Clchrange [ Addition
NAME CELICO, JOSEPH G NAME
STREET ADDRESS | 1312 MARKET CIRCLE UNIT 2 STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE, FL CITY-ST-21P
THLE [ Delete TMmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ Delete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HILE [ celete 1INE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quallfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | furiher certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowared (0 exacute his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an address. with afl other like empowered

SIGNATURE: WWO eeptt G. Geies ‘l[za/og 94(-z55- 1240

SIGNATURE AND TYPED QR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &




