FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000053701 30 03-20-2006 90003 008 ***150.00

1. Entity Name

GORHAM CUSTOM BUILDERS OF FLORIDA, INC.

;:—’Qf' -

Principal Place of Business Mailing Address ’ ;;?‘.1 ot
16 QUATILE HELD-RD- P.0. BOX 15337 '
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32035
TR S AT TSRO
F785 Leusharedy|
Suite, Apt. #, et Suile, Apt. #, efc. 03152006 Chg-P CR2EQ34 (11/05})
City & Siate , | City & State 4. FEI Number Applied For
Hrvielia Lotead FL 59-3518444 Not Appicabie
zZip Country | Zip Gountry 5. Certilicate of Status Desired ~ []  $6-75 Additional
392034 Uoir o . S et _FeoRequied
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GORHIAM, JOHIL S ¢ Sireet Address (P.0. Box Number is Not A ble)
1276 CTIATTILE FIELD RO, ireet Address (P.O. Box Number is Not Acceptable
#3006 H 49 s 5 Shaore A
FERNANDINA BEACH, FL 32034
Ci _ . Zip Code
Parvan ding Basch FL | %553y

8. The above named,a

ity submits this staiement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

27 e

SIGNATURE .
B ) yed name of requsterad agent and tle if applcable {NOTE. Regrstened Agent signature reguired when renslating) DATE
FILE NO FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 betete TLE [ Change [ Addition
NAKE GORHAM, JOHN S A NAME
STREET ADURESS G35 feesher a S neer avoess
CIFY-ST-Z2IF AMELIA ISLAND, FL 32034 CITY-SI-21IP
TILE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ity SI-21p CITY-§1-2i
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y- ST 2P
TLE 7 elete TITLE [ change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- ZIP
1k [ Detete TLE [3 Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-sI-2p CITY-S7-2IP
TITLE O petsse THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST-21P

12. | hereby cerlily hat Ihe information supplied with this (iing does nol qualify for the exemptions conlaired in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled 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 direclor
of the corporatian or the recgiyer or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 it
changed, or on an attachpBnifwith arnyadd with all other like empowered.

SIGNATURE: Ybtint S Gtrm B7%  (924)55- 0475

4
PED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayfime Phone 4




