FILED

2008 FOR PROFIT cORPERAi'loN Mar 05, 2008 08:00 A

ANNUAL REPORT

WILLIAMS & ROWE CUSTOM HOMES: INC.

DOCUMENT # P98000051085 Secretary of State

1. Enlity Name

Principal Place of Business Mailing Address

5215 HWY AVE. 5215 HWY AVE.

SUITE 101 SUITE 101

JACKSONVILLE, FL 32254 US JACKSONVILLE, FL. 32254 US

R

01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =g Appied For

59-3516829 Not Applicable
O $8.75 additional

Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

HURST, CHRISTOPHER J :
4540 SCUTHSIDE BLVD., STE. 302 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The abave named entity submits this statement for the purpose ol changing its registared office ar regislered agent, or both, i the Siate of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed naine of registered agent and Wie f appheabks (NOTE Registerad Aflent sinnature reguired wnen ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. | Added to Fees
10, OFFICERS AND DIRECTORS |
111LE D
NAME WILLIAMS, RONALD D

STREET ADBRESS | 5215 HWY AVE. STE 101
Y. sr-21 JACKSONVILLE, FL 32254

e D  Uo00nngg yesd
NAE WILLIAMS, JOHN R SR. 03/19703-80025-009 150,00

STREET ADDAESS | 5215 HWY AVE. STE 101
CITy-51-2IP JACKSONVILLE, FL 32254

TiTLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- IN THIS SPACE

TiTLE
NAME ~
SIREET ADDRESS
CiTy-S1-21IP

TITLE

NAME

SIRERT ADDRESS
CITY-ST- 4P

igd with this filing does not quality tor (he exempiions conlained in Chapter 119, Florida Statutes. | further certify thal the information
dort is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
p¢ empowsred 1o execute this report as required by Chapler 607, Florida Siatules: and 1hat my name appaars in Block 10 or Block 17 if

Address, with all W empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE = Vlv

12. | hereby ceriify that the information supp
indicated on this rapor or supplemp
of the corporation or the receiver,d
changed, or an an attachmanigéth-a

SIGNATURE:




