2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

{ .
DOCUMENT # ¥97000108133 Apr 03,2006 08:00 AM
3. Entcg s Secretary of State
ALEXANDER CUSTOM HOMES if, INC.

Frincipal Fiace of Busness . Mailing Adaress

5327 COMMERCIAL WAY 5327 COMMERCIAL WAY

SUITE A-103 SUITE A-103

T s IR AT
|

2. Prncipal Place of Business 3. tading Address

Suite, Aat. #, eic, - Suite, Apt. ¥, glc. 18t MOORE CR2ED34 (10/05)

Gi iy & Stat 4 FEIN Applied For
| iy & State ty & State Lmper 55-3491412 [ sz, App“éat
L Zg Couniry 2o Cauntry 5. Cartificate of Status Oeswed 0o ?i'ggqﬁfgfﬂ“al

5. Name and Address of Gurrent Begistered Agent 7. Name and Address of New Registered Agent
Name
?gOSOSZLE‘b%?% gff‘?D Streei Addrass (‘P.O. Bax Number is Nol Accepabla)
SPRING HILL FL 34613 i
City FL { Zip Code

8 The above named ently submits this staternent for the purcose of chaagang @S regisiered ofice or registered agent, or both, in the State of Fiorida. | am familias with, and a4y
ne coiigations of regisiered agent,

SIGNATURE
DALE

Sipalute, Tysed of pnsted Qs O regisiered 2000F 308 Il i ppncacta’ (RCTE: Regretenesd A 26| G020 00 aqulen whver: jesnstalng)

9. Blecton Campaign Francag $5.00 May 7

o 310,00
M o .ﬁfkﬁ!ﬂrqfé?@@- _;%1!? § Bt Teust Bund Conmipuven. [ Added to Fees
| Make Cliack Payatile to Floriad Pepanmenf otatat
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 71 oetels i Tlchange  3Acs
N ALEXANDER, MARK D HAME UUGUQGgSSSUB
STREET ADDRESS {5327 COMMERCIAL WAY STREET ADDRESS 04/18/06-80013-003 {50.00
OTY-§T-2p  {SPRING HILL FL 34808 3 I R
TILE D O oelete TiLE [ cChange  J A%
BAKE ALEXANDER, CHARLENE NAME
STREET ADDRESS | B:327 COMMERGCIAL WAY © T4 STREET ADDAESS
Crry-§t- o SPRING HILL FL 34608 SITs-53-IF
InE 3 pewe WIE Change 3 A8
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-2P CITY-ST- 27
TRE 3 teiete me ok [T
ME . HAME .
STRECT ADGAESS STRECT ADDRESS .
| omr-stze CITY-8T- 27 _
Tne [T pesets e Ol came [ &+
HAME SAE
SYREET ADDAESS STREET ADORESS
TY-57-17 CITY-SE- 21 .
e 3 Oetere niLg {0 thange 347
KT MAME
STREET ADDRESS STREET AGURESS
CIFY-57-2P l ] ome-st-2p | .
12 | ngragy certify tal the ntormaylin [aith [his fng does not quality for the exempiivas cantained i Sactian 119, Florida Stahutes. | further ceriy that 1he i

oaet 5 true and accurate and at my signature shall have the same 1egal efiect as if made under qath, hat 1 am an officer or direw
Empowsred 10 exgeute this reporl as required by Chapier 607, Florida Statutes: and that my narme apatars in Block 16 or lack

ress, wilh aif other ke empowerted
| / 32706 3AS2-596_-S50%r
siaHAuRE aniWB HASKE OF SIGNING QFFICER G/ DIHECTOA Care Taytme Aoy 2

mdicaled on this report or supp,
of the coiporafion of e recai

SIGNATURE:




