FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # p9700001 8224 04-28-2008 90385 009 150.00
1. Entity Name
GARNER CUSTOM HOMES, INC.
o
Principal Place ol Business Mailing Address q 00 8 bb 1 b
9542 MID SUMMER LANE 9760 FAIRWAY CIRCLE
LEESBURG, FL 34788 LEESBURG, FL 34788
P S S AT
Suile, Apt. #, etc. Suite, Apt. #, atc. 01102008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Appliad For
59-3442985 Not Applicable
Zip Country Zip Country 5. Certiticata of Status Desired 8] gi'gglﬁ;ﬂma'
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registerad Agent
Name
GARNER, JAMES R
9542 MID SUMMER LANE Street Acdress (P.O. Box Number is Nol Acceptable)
LEESBURG, FL 34788
City FL l Zip Code

8. The above namead entity submits this SIalement IOr the purpose of changing its registered cffice ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad or primed name of ragistered agent and 1tle f apohcable. (NOTE: Regraterea Aguni signature required wnen reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e | PD 3 Delete TLE O change [ Addilion
NAME ) GARNER, JAMES R NAME
STREET ADGRESS | POST QOFFICE BOX 490873 STREET ADDRESS
CITY-ST-21P LEESBURG, F; 34788 CITY-S1-2IP
(T3 v O pesete TILE [Dchange {1 Addition
NAME GARNER, JOHN R NAME
STREET ADDRESS | 3665 BRANCH AVENUE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-ZIP _J
TITLE ST [ oetete LE [ change (] Addition
NAME GARNER, SUZANNE HAME
STREET ADDRESS | POST OFFICE BOX 490873 STREET ADORESS
CITY-S¥-2IP LEESBURG, FL 34788 CITY-ST-2IP
TITLE O Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (7] selete 113 [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-21P
TIiLE ™ Celete TILE [JChange [ Adanian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hefeby certify that the information supplied with this flllng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same jegal effect as if mada under oath; thai ¥ am an officer or Grrecior
of the corporation or the receiver or lrusteg empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11t
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: HW A WW ?/&P/of

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 olie Daybme Phone #




