2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000076155

1. Entity Name

CORINTHIAN CUSTOM HOMES, INC.

FILED
Apr 30,2007 08:00 AT
Secretary of State

Mailing Address

3611 W SWANN AVE
STE 100
TAMPA, FL 33609-4517 US

Principal Place of Business

3611 W SWANN AVE
STE 100

TAMPA, FL 33608  US

A A G RO AR

'DO NOT WRITE IN THIS SPACE |

04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3405202 Not Applicable
i i 58.75 Additional
§, Certficate of Status Desired O Fae Required

6. Name and Addrass of Current Raglstered Agent

MCCLAIN, WAYNE A

3611 WEST SWANN AVENLUE
SUITE 100

TAMPA, FL 33609

DO NOT WRITE
"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, yped of printed Name of registared agent and bile if apphcable {NOTE, Registered Agent signature required

when rainstating) DATE

9. Eiection Campaign Financing
Trust Fund Condnbution.

FILE NOWI!! FEE IS $150.00 $5.

After May 1, 2007 Fee will be $550.00 g

Added to Faes

00 May Ba

140. QOFFICERS AND DIRECTORS

PS

MCCLAIN, WAYNE A

3611 WEST SWANN AVENLUE, STE. 100
TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CIy-ST-ZIP

VP

MCCASKRIC, JOHN H
3611 W. SWANN AVE
TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CiTY-8T-21P

TIILE

NAME

STREET ADDRESS
Chy-57-21p

TITLE

NAME

STREET ADDRESS
CITY-5T. 71

TITLE

NAME

STREET ADDRESS
CiTy-§t-2IF

TILE
NAME

STHEET ADDRESS
CY-ST-2P

LOD00N745473
05/16/07-60030-018 150, 00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certify that the information sy
indicated on this report or supple
of the corporation or the recgive,
changed. or on an attachm

SIGNATURE:

. with all other tike empowered.

Wornez A MeCiniw

is filing does not quality for the exemptions contaned in Chapter 112, Florida Statutes. | further certify that the information
s 1rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-20-07 $13 R7¢ Seob

slcufui’ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




