FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000076155 04-28-2008 90357 039 ***150.00

1. Entity Name

CORINTHIAN CUSTOM HOMES, INC.

Principal Place of Business Mailing Address

3677 W SWANN AVE 3617 W SWANN AVE ST

STE 100 STE 100 ' L _

TAMPA, FL 33609 US TAMPA, FL 33608-4517 US ‘ S -

e i Wl R TR

307 S Wietowt Avu 3675 ieew Avue ‘

Suite, Apt. i elc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State ity-f State 4. FEI Number Applied For
ﬁnpp‘ F | j ﬁ:« P F C 59-3405202 Not Applicable
325 60 ,(- Gountry 325)66 é‘: Couniry 5. Certificate of Stalus Desired O gg‘g;'ﬁ?:‘;ﬂo“m

6. Name and Address of Current Registored Agom 7. Name and Address of New Registered Agent
Name
MCCLAIN, WAYNE A e o s -
3611 WEST SWANN AVENUE tragt regs {P.0). Box Mumber isNot Acceptabie)
SUITE 100 Péé-d? g 1Lis h\l L

TAMPA, FL. 33609

e _RL[BE

8. The above namedi entity subrg, ' fement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am {amiliar with. and accept

SIGNATURE H-22-0%
Mu%ﬁﬁa’e% o lcq-sw_tﬁh? (NOTF: Regritored Agent sigratu’e eeGuiny whon renglainy ) DATE
FILE MO FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1 08 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11

ITLE PS O Delete THLE Plcrange [ Agdition

HAME MCCLAIN, WAYNE A NAME

h z

STREET ADBRESS | 3611 WEST SWANN AVENUE, STE. 100 seroess | 30T S Wictewd Ave

eirv-57-20 | TAMPA, FL 33609 CIY-51-2° TM en o 33660

TIILE VP KDHE{E TILE [J ctange  [TJ Adadion

HAME MCCASKRIC, JOHNH HAME

STREET ADDRESS | 3611 W. SWANN AVE STREET ADDRESS

CIy-S7-2IP TAMPA, FL 33609 Ciry-§1-2°

TMLE O Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§7-2IP

TiiLE 3 oelete TITLE (C] Change ] Adetition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-8T-7IF CITY-57-71P
. TIRLE 7 Delete TITE [J Change  [J Addition
! hAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-29

TILE [ oelete TIHE [ change [ Anditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-71P Ciy-S1-21

iefiling does not qaalify for the exemptions conlained in Chapter 119, Flosida Btatutes. | further certily thal the information

Tue and accurate and that my signature shalt have the sarme legal effect as 't made under oath; that | am an officer or director

12. | hereby cedify that the infermation suppligeiys
indicaled on this report or supplemen :’QJ- j

fbowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Sinck 11

of the corparalion or the receiver or, 5
changed, or on an attacient wik! graGéfess. with all other like empowerad.
///7 Y-92-
SIGNATURE: #-22-68  31325¢ 2300

\ smyfuﬂj AND TYPED ORt PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Dte Davhime Prcns +

Va4



