FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

' ANNUAL REPORT (AR) - *  Secretary of State

~DOCUMENT # 98000023076

1. Eniity Name 03-08-2006 90185 002 ***150.00
CUSTOM DESIGN HOMES, INC.
Principal Place of Business Mailing Address
13655 TANGERINE BLVD. 13555 TANGERINE BLVD. 660621317
W. PALM BCH FL 33412 W. PALM BCH FL 33412
2. Principal Place of Business 3. Mating Adtress

Suite, Apl. #, alc. Suita, Apt. #, stc. 151 MOORE CRZE034 (10/05)

Ciy & Siare City & Swue 4. FEI Number Applied For

65-0822838 Not Appiicatie
Zip Cauniry Zip Couniry i : i $B8.75 asdiional
5. Cenilicate of Status Cesireo a Foe Required
6. Name and Address of Current Reg Agent 7. Name and Addrezs ol New Regl d Agent

Name

?g&%L%EéIEQEETgLVD. Stresl Address (P.O. Box Numper is Nol AcceplaDie)}

W. PALM BCH FL 33412

City FL I Zip Code

8, The above named entity submits (his statement {or the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accent
the obligations ot registered agant.

SIGNATURE
Swgrmiure. typed o preniea nama al 109 INOTE. Regaiired Agert sgnanrs mipmsad when renxining) DATE

; - 9. Electi ign Financi
oy Aner May1, 2006° ‘Foe Will Be sssn.on . T;‘;:";:r%’g‘:‘:f:w:n""c"‘ﬁ ss'o?o";:ife
_Mal(a Chack Payable o Florida Depanmnt of Stme ! - ’

10, OFFICERS AND DIHECTORS 1. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14

THE D 0 Deize TTLE O Crange [ Addition
RAME ARNOLD, ELISABETH NAME

STREET ADDRESS | 13655 TANGERINE BLVD. STREET ADOATSS

CIFY-SI- 2P W. PALM BCH FL 33412 CiTy-5j- P

ik [2 Detete mEe [ Change [ Addilion
NAME HALE

STREET ADDRESS SIREET ADDRESS

CY-ST- 19 CITY-ST-2IP

e ) peine me O Crange [ Addition
L A . LT _ .
STREET ADDRESS STREET ADOAESS

&rv.srae ov-Si-ap

mE 3 Celete THLE O Charge [ Acdilion
NAME NAME

STRELT ADORESS STREET ADDRESS

cre-si-ze oTY-ST- TP

nne . {7 Deinte nne O crange [ Addition
HAME NAME

SIREET ADURESS STREET ADORESS

CTY-ST- 2P CITY-ST- 2P

mie O petere 1113 O Crange [ Addition
NAME A

STREE) ADVESS STREET ADORESS

ory.-51-1p CITv-S1- 79

12. | hereby certity that the information suppled with this ling doas not gualily lor the exemptions contained in Section 119, Florida Statutas, | turther certity that the information
indicated on this repoct or supplemental report is true and sccuwate and thal my signature shall have the same legal ettect as if mada undar gath: that | am an officer or dxrector
of the carporation or the receiver or trustee empowered o execule lnls Jeporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ¢t B
i red.

if changed, or cn an atacfeatRith an address, wilh glganer fix 4/;&/&? 7?2\5—2&%é

Taytane Phooe 4

SIGNATURE:




