2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000030893

1. Entity Name

CELICO CUSTOM BUILDERS, INC.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90083 015 ***150.00

Principal Place of Business Mailing Address
1312 MARKET CIR 1312 MARKET CIR
UNIT 2 UNIT 2
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 US
e I D A A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0510270 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Dasired 0 ?g‘g;qu‘;‘?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CELICO, JOSEFH G ‘
1312 MARKET CIRCLE UNIT 2 Sirest Address {P.Q. Box Number is Not Acceptatrle)
PORT CHARLOTTE, FL 33953
City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am famitiar wilh, and accent

tha cbligations of registered agent.
SIGNATURE . /WW % %

[)IZCOI/O‘{

Suqﬁue.%ed o prnted naime of registarea agent and wile if applcable (NOTE Registered Agent signalure requed when re'nsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [1cChange [ Addition
HAME CELICQ, JOSEPH G HAME
STREET ADDRESS | 1312 MARKET CIRCLE UNIT 2 STREET ANDRESS
CITY -S7-2IP PORT CHARLOTTE, FL Cliy-$1-2IP
TILE [ nelete TITE [} Change () Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE (] Detere NiLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TE [ Detete THTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-§T-2IP
TILE T Delete TMLE [ change  [] Acdition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
WILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-4T-2IP

12. | hereby cedify that the information supplied with this filing does not quality ior the exempiions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

7SGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

I,%!ﬂ (N zz5-1340

Date 7 Dayome Phone #




