FILED
2007 FOR PROFIT CORPORATION Feb 06,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000018224 ; 02-06-2007 90006 002 ***150.00

1, Entity Name

GARNER CUSTOM HOMES, INC.

Principal Place of Business Mailing Address . q “ yygvue
9760 FAIRWAY CIRCLE 9760 FAIRWAY CIRCLE
LEESBURG, FL LEESBURG, FL
e R AR AR
9542 Mid Summer Lang
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Leesburg, FL 59-3442985 Not Applicable
321;.)7 8 8 COUUmg A Zip Couniry 5. Certificate of Status Desired ] EGBE' z;gg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARNER, JAMES R

9760 FAIRWAY CIRCLE Sicegt Adgress, (P.Q. Box Number is Not Accaptable)
LEESBURG, FL 6847 NI PRURREY “LERE

CitVLec—_\sburqr FL | §i‘2lcf‘§'8

8. Tha above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

R A. trea— // 27/07

s&g‘aﬁ‘fa, typed or printed name of regisiered agent and fillo il appcenis. (NQTE: Registered Agent sgynature raquired when reinsiakng) 7 DATE
FILE NOWIII' FEE IS $150.00 ) Q. Elsction Campaign Financing £s.00 t4ay Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME FD [ peiete HILE [ Change  [7] Addition
NAME GARNER, JAMES R NAME
STREET ADDRESS | POST QFFICE BOX 490873 STREEF ADDRESS
CITY-ST-21P LEESBURG, F; 34788 CITY-ST-2IP
TIMLE v ) petete TLE [ Change [ Aaditicn
NAME GARNER, JOHN R NAME
STREET ADORESS | 3665 BRANCH AVENUE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-21P
TMLE ST O pelete T1LE D change [ Addition
NAME GARNER, SUZANNE HAME
STREET ADDRESS | POST OFFICE BOX 490873 STREET ADDRESS
GITY-ST-2IP LEESBURG, FL 34788 CIry-5i- 2P
TME [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2IF GITY-ST-2IP
TLE [ Detete e O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TiieE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LTy -5T-21P CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119. Florida Statutes. | further cartify that the information
indicatad on this report or supplamental report is true and accurate and thal my signalure shall have the same iagal effect as il made under oath; that ) am an officer ¢r director
of the corparation or the receiver or lrusiee ampoweraéd (0 axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant with an address, with all other likp empowerad.

SIGNATURE: )(/7/@“@ 2. i/ Zf';/0.7

WRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Date Daytime Phone #




