FILED

Feb 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-26-2007 90047 039 ***150.00

DOCUMENT # PS8000053701

1. Enlity Name

GORHAM CUSTOM BUILDERS OF FLORIDA, INC.

4002333%

Principal Place of Business Mailing Address
4935 LEASHORE LN P.0. BOX 15337
AMELFA ISLAND, FL 32034 AMELIA ISLAND, FL 32035
— Lf'c{ DO Leednae L
utle, Apt. ¥, elc. Suite, ApL. #. gic
P 02192007  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
Win Teipnd. Bl 59-3518444 Not Applicabic
Zip Country Zi . Courir . . i
gZO :‘:)L,‘ u é!\: 5. Cenifigete of Glatus Desired ] Ei.z?q:?:éhma'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORHAM, JOHN S
4935 LEESHORE LN Straet Address (P O. Box Number is Not Acceplable)
FERNANDINA BEACH, FL 32034
City FL Zip Code
+ 8. The abovenamed entity submits this staiement lor the purpose of changing its registered office or regisiered agent, or both, nihe Slale of Florida | am farmhar with, and accepl
the obligations of registered agent.
SIGNATURE
. Swingture. tyoed o prinfest name of registered agens and Infe 1! 2policable (HOTE Regsiered Agent ignalure requrred when reinsiahng) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE PD 7 Delete 1nLE [ Ghanie [ Adéian
NAME GORHAM, JOHN S MAME
STREET ADORESS | 4935 LEESHORE LN STREET ADDRESS
cuy st zp AMELIA ISLAND, FL. 32034 CITY-ST 2P
TITLE 1 Delele e [J Change ] Addihon
NAME NAME
ST1REET ADDRESS SIREET ADDRESS
CItY S1-2IP CnY-ST-ZIF
HILE £ Delete WILE change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITy S1 2P CEIY-ST-2IF
mie [ poteta HLE [ Change [ Addition
NAME NAME
STREE] ADLRESS SIHEET ADIRESS
oy si-ap ciy s1 a1
HILE {1 oelete e [0 Change [ Adotion
NAME NAME
SHEEL ADDRESS SINEET ADDRESS
oY S1oaP Cliv S1 21P
[T [ Delele THLE ] change (] Aduition
NAME NAME
SIRtEl ADDRESS STREET ADDRESS
City §1 2P Gy -ST-219
12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contamed n Chapter 119, Florida Slatutes | lurther ceriify thal the nformalion
indicated on this report or supplernental repor s frue and accurate and that my signalure shall have the same legal effect as Il inade under oath: thal | am an olbger or direclor
ol the corporalion of the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 10 Block 10 or Block 111
changed. or on an attachmenLilj an address, with all other like empowered.
-~
SIGNATURE: _{ A0 404 H50475
1 ME fng TvED OR FRIFTED NAME OF SIGNING OFFICER OR DIREGTOR Dand Tra=tnnes Pirs 0

Vi Ay



