2007 FOR PROFIT CORPORATIOMN
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000013679 Apr 26,2007 08:00 AM
1. Enily Namo Secretary of State
OSPREY CUSTOM HOMES, INC.
Principal Place of Businoss Mailing Address
6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 : SUITE 330
ORLANDO FL 32835 ORLANDO FL 32835
- ; TR
2. Pnncipal Place of Businoss - No P.O, Box # 3. Mailing Aadress
Suite, Apt. #, olc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Slale City & Slaic 4. FEI Number Applied For
59-3366868 Not Applicable
2ip Country Zip Country 5. Cortilicate of Stalus Desired O g‘g‘g?qlﬁf:étmnal
6. Name and Address ot Currant Registaered Agent 7. Name and Address of New Registerad Agent
Name
ROSSMAN, NANCY A
6355 METRCWEST BLVD Stroet Agdress (P.0. Box Number is Not Acceplablo) .
SUITE 330 '
ORLANDOQ FL 32835
City FL } Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its registerod office or registered agent, or bolh. in the State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaure, lyped of phntad name of regislered sgant and title * agpheabila, INOTE: Ragyisiereat Agent signaiume required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Ut
Make Check Pyyal,:le to Florida Department of State ) Trust Fund Contribution. - [ Added o Feee
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it PSD 1 Delele e O Change [ Adilion
NAME ROSSMAN, NANCY A NAME
SIREET ADDRESS | ©355 METROWEST BLVD, SUITE 330 STRIET ADDRESS
CINY-ST-21P ORLANDQ FL 32835 CITY-ST-2IP
IE vTD [ petete TILE O change [ Addilion
NAME ROSSMAN, RUTH | A
STREET ADDRESS | B355 METROWEST BLVD, SUITE 330 STREE] ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CIFY-ST- ItP
TE vQ [ Delete e [Jchange [ Addinon
NAME LIGHTMAN, ANTHONY ! NAME '
SIRFET ADDRESS | 6355 METROWEST BLVD, SUITE 330 SIREET ADDRESS
CITY-SF-21P ORLANDOC FL 32835 CITY-S1-7IP
TIE 1 Delele 1nE | .}DEIEHJD?BEEUBD Change  [J] Additon
NAME HAME 0 AT 003 7-010 150, 00
SIREET ADDRESS STRECT ADDRESS Q0D T-3003T-0100 150, 00
CITY-ST-2IP CITY-S1-2IP ’
THLE O Dejete TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADBRESS
CIY-$1- 4P CIY-sI-2IF
THiLE [ pelate 13 [ change [ Adilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-71P CIY-5T-2IP

12. | hereby cortity that 1he informalion suppliad with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify thal the information
indicatad on 1his report ar supplemental report 1§ Irue and accurate and that my signalure shall have the same legal cffect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o execute this raport as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an altaghment with an a {ess. with all other like empowgerad,
4 -, £) 4
SIGNATURE: & Nancy A KDSSmanFFf‘rs f-1%-¢71 07-523-2323

Date Dayteme Pnone 4

SIGNATURE ANDY TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




