2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 22, 2006 8:00 am

DOCUMENT # P96000076155

1. Entity Name
CORINTHIAN CUSTOM HOMES, INC.

Secretary of State

(05-22-2006 90049 023 ***150.00

Principal Place of Business Mailing Address

3617 W SWANN AVE 3617 W SWANN AVE
STE 100 STE 100
TAMPA, FL 33609  US TAMPA, FL 33609-4517 US

DO NOT WRITE IN THIS SPACE

LR

03282006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-3405202 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agant

MCCLAIN, WAYNE A

3611 WEST SWANN AVENUE
SUITE 100

TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda. 1 am famtlar with, and accent

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name cf registered agent and title If apphcable.

(NQOTE: Registered Agent signature required whan reinsiaing) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE LB~ ?;m;de,g‘, &g,._.[,,..r

NAME MCCLAIN, WAYNE A
STREET ADDRESS | 3611 WEST SWANN AVENUE, STE. 100
CITY-ST-2P TAMPA, FL 33609

e Uice President
NAME JLCL?M H. AcCosEric
STREET AODRESS | 3yt G- Swann Ave

CITY- 3. 21P Tavapa Fi. TTCOF

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-55-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied wi . ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i !

indicated on this report or supplemental
of the corporation of the receiver of CEY:]

changed, or on an attachmagnt an all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

zhobe

stcr?»funlg AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

T



