. FILED
- 2005 FOR PROFIT CORPORATION ADr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000004425 ecretary of State
04-06-2005 90101 048 ***158.75

1. Entity Name

EXCEL CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
8560 CEDAR HAMMOCK CIRCLE 8560 CEDAR HAMMOCK CIRCLE
916 96
NAPLES, FL 34112 US NAPLES, FL 34112 US
_’)o’L Qa/dwm Lane 2 Belwin ) -
Suite, Apt. #, etc, Sune Apt #, etc, 03282005 Chg-P CR2E034 (10/03)
City & State . - City & State I 4. FEl Number Applied For
Napls . e MaphS _Fhol| 650123147 s Applcabi
Country Zip Country . » . $8.75 Additional
3/7///4 U kS 3 L///é U\S 5. Certificate of Status Desired [ ] Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"PAULICH-JOHN- - .- C LPRHTE FEersrerteD rHeEi/7. Ll
801 ANCHCOR RODE DR Street Address {P.0. Box Number is Not Acceptable}
STE 203
NAPLES, FL 34103 5747 CcHSsrzice O~ErIVE
City/u 12, £ FL | fCOde
8. The above named enmy submits thig statement for Je ¥e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligati f .
SUSNATURE AL e '// '1’/0 5
/w-ann typed or umm)am of regh agent and Ltk i apol {NOTE: Regislored Agent signatura raqured whes rensiaing) DATE
FILE NOWH! FEE IS 515'0_00 9. Election Campaign Finangcing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Funa Contripution. O  Addedto Fees
10. ’ - QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TMLE PVT [ pelete TITLE JRchange [ Addition
NAME ROBERTS, STEPHEN H NAME .
STREET ADORESS | 8560 CEDAN HAMMOCK CIRCLE #9168 swoaness | 3772 Be lehann Lene
cry-SI-21P NAPLES, FL 34112 CY-ST-2P Nﬁf}vS f"/ONE{k AL/
T O Dpelete it O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-§1- 29 CiTY-ST-a9
TMLE [ Detete LE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cirv-st-ap .| s ory-ST-np s -
ILE [ petete TWILE [ Chenge  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITr-57-2P ’ CiTY-ST-2IP
TE O et ILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRLE . O Dekete FME [Jchange [ Addition
RAME H R HAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-ST-1F

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(§), Florida Statutes. | further certify that the information
“indicated an 'this Tepon of supplemental report is'true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 1o execuie this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: - : 39% -5

SIGNATURE ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




