2006 -FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # Pe8000050605 ecretary of State

1. Entity Name 04-24-2006 90508 001 ***150.00
CUSTOM HOMES ESTATES, INC. 04-24-2006 90508 002 ***+%8 75

Principal Place of Business Mailing Address
2411 TALLEVAST RD. PO BOX 1125

R o VRO

2. Principal Place of Business 3. Mailing Address
29)] . Jallevast FL_
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 “0,105)
City & State City & Slate 4. FEI Nurmber Applied For
SARAS o0TH, L 65-0841224 Not Applicable
;p 4 2 4 3 Couniry Zip Country 5. Certificate of Status Desired E{ geae'gfql_’:?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESENBERG, TREY DESENBERG ,7REY
6312 US HW,Y 301 Sireet Address (P.O. Box Number is Not Acceptable)
PMB 396
ELLENTON FL 34222 24)) TALLEVAST RP
City ZipCo
Straso’a FL | *%543

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

sovnre K AL JFoa  TAREy peSEABERG, PRESIDENT 2/ 15 /08

SIM' typad or pruy ame ol registernd agoent and title | apolcatile (NCTE: Registared Agent sugnamu,(rnqumc when renstaling)

9. Election Campaign Financing $5.00 may 86
Trust Fund Contribution, [  Added %o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ImE DP O Delete TIne [ change [ Addition
NAME DESENBERG, TREY NAME

STREET ADBRESS (2411 TALLEVAST RD. STREET ABDRESS

CITY-5T-2IP SARASOTA FL CiTY-ST-ZiP

TITLE (] Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§i-21P CITY-ST-T1P

TITLE O pelete MLE O change [ Addition
NAMF HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-217 CITY-SF-71P

THLE 1 oelete TTLE [71Change  [J Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE J Delete TITLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIvY-ST-2IP

TMILE [ Delete TILE {] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. i further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: = £ _Sm Hé'e""’ /ﬁé’J Jonl 94 )~ /S8 -Beop




