FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

Secretary of State
DOCUMENT # P98000023076
1. Entity Name 02-23-2007 90030 047 ***150.00
CUSTOM DESIGN HOMES, INC.
Principal Place of Business Mailing Address
13655 TANGERINE BLVD. 13655 TANGERINE BLVD.
W. PALM BCH, FL 33412 W. PALM BCH, FL 33412
S e DI R
Suite, Apt. #, efc. Suite, Apt. #, elc, 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
65-0822838 Not Applicable
o Country aip Country 5. Certificate of Status Desired | fi';esq;\i:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Na -
ARNOLD, ELISABETH Podaerson, EViSahe th
13655 TANGERINE BLVD. Street Address (P.Q. Box Number is Not Acceptable)

W. PALM BCH, FL 33412

\3VSE NVurnaeCioe RVA

"ossy Paten Poacin FL | *%0q10

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agant and titte il spplicable, {NCTE: Registarad Agent tignalure required whan rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
1. QFFICERS AND DIRECTCRS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O pelere TILE D E_cnanqe [ Addition
HAME ARNOLD, ELISABETH N AMARCSen, T WSabue i
STREET ADDRESS | 13655 TANGERINE BLVD. streer aovfess | VDL 5D Tangrona Blua
cmv-st-zP | W. PALM BCH, FL 33412 CITY-Si-2IP wen ¥ Polt e e acin FL. 2RI
THLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TMLE [T Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 oelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 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 other likggmpowered.

SIGNATURE:

D TYPED QR PRINTED NAME OF SIGRING OFFICER Ok DIRECTOR Dae Daytime Phone ¥




