: FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000023076 Secretary of State
1. Entity Name 02-27-2008 90008 043 ***150.00
CUSTOM DESIGN HOMES, INC.
Principal Place of Business Mailing Address
13655 TANGERINE BLVD. 13655 TANGERINE BLVD. N .
W. PALM BCH, FL 33412 _ W. PALM BCH, FL 33412 ] - ‘
T R s 00 0 T

Suite, Apt. #, etc. Suite, Apt. #, etc, 02202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applisd For

65-0822838 Not Applicable
o Country Zip Country 5. Cerificate of Status Desired [ Eizasq Addrtonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - Name
ANDERSON, ELISABETH DeElL. Russo - _CLISA6ETH
13655 TANGERINE BLVD. : Sireat Address {P.O. Box Numtraer is Net Acceptable)
W. PALM BCH, FL 33412
City FL I Zip Code

r the purpase of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept

8. Tlhhe a;:ove named entity submits this 57
e obligations of registered a :
m%%% «:/ﬂzwﬂ— LLISARETY PEC FUSS?  Z-25=08,

Signatne, yped o orimed name of registaned q}m’.m e ¥ apoicenie. (NOTE: Registarad Agent sgrature tecquingd when (einutting | DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added toc Fees
10. CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE D 3 Delete TLE A Change [ hdition
HANE ARNOLD, ELISABETH NAME DEL Russo |, €LISABETH
STREETADORESS | 13655 TANGERINE BLVD. STREET ADORESS
CIrY-§7- 1P W. PALM BCH, FL 33412 Cary-ST. 2P
TITE [ petete TILE [dChange  [J Addition
HAME HAME
STREET ADDHESS STREET ADOHESS
GIFY-ST-7P CITY-§T- 21
TiLE - [ ostee THE [lctenge [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIFY-ST- 7% CITY-ST-71P
e [ oainte HILE CJctange  {T] Addition
HAME ' NAME '
SIREET ADDRESS STAEET ADURESS
CITY-SE-2P CITY-5T-2P
IE O Datete IME {Jcrange [ Addition
NAME RAME
STRELY ADDRESS STREET ADURLSS
CY-53-2P ewY-S1-p
TInE ‘ [ oeiets TME O ctenge [ Addition
HAME NAME
STREET ADRESS STREET ADDAESS
chy-51-29 CaY-SI-20 .

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the sams lagal effect as il made under oath; that 1 am an cficer or director
of the corporation or the receiver or tustee empowered to execute 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 like empowered.
SIGNATURE: EL/ SHBETH PEL RVTE0 M% %s/gé?’(;é/)/"?s A
SIGMATURE - - v P

ANRD TYPED Oft FRINTED NAME OF SIOMING OFFICER OR DIRECTCOR




