FILED

2008 FO%;&S;LTR%%%%QI_RATION Feb 14, 2008 8:00 am

Secretary of State
DOCUMENT # P94000030893
1. Entity Nama 02-14-2008 90021 029 ***150.00
CELICO CUSTOM BUILDERS, INC.
Frincipal Place o! Business Mailing Address -
1312 MARKET CIR 1312 MARKET CIR
UNIT 2 UNIT 2 r
PORT CHARLOTTE, FL 33953  US PORT CHARLOTTE, FL 33953 US .
P S e O T

Suite. Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0510270 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ 9879 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CELICC, JOSEPH G
1312 MARKET CIRCLE UNIT 2 Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33853
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent.

SIGNATURE
Signatuia, typad of printed nams of registered agsnl and tiths if applicable. {NOTE: Ruegisiered Agent signalure reuuieo whin reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May"l, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE ] Change ] Addition
NAME CELICO, JOSEPH G NAME
STREET ADDRESS 1312 MARKET CIRCLE UNIT 2 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL CITY-§T-2IP
TITLE [J Delete TE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P EITY-§7-ZP
ime [ pelete TITLE [ change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
HILE [ petele TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-21P
TMLE 1 petete TILE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-§7-217 CiTY-ST-21P
TITLE O petete TIILE O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-21P

12. i hereby cerlity that the information supplicd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemantal report is true and accuraie and that my signature shall have ihe same ‘egal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or trustee empowered 10 exccute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address. with all other like empoweared.

SIGNATURE: L & e dof:cpﬂ C. Ueiico ifzafos 14 255 .\340

¥

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 1 Daytirna Phone #




