2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000032142 Feb 17, 2005 08:00 AM
1. Entity Name ) Secretary of State
HAMEL CUSTOM BUILDERS CORP.
Principal Place of Busin_e-s_s" " - M-éi.!ing Address )
2503 PARAIRIEVIEW DR 2203 PARAIRIEVIEW DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
S s v AR A
Sults, APt ¥, ot — | sumAnt# e . 16t MOORE CR2E034 (10/04)
City & State T - [ Cwyasue ‘ 4. FZ1 Number ] Applied For
" - e o . 65-0917567 Not Applicable
Zie Courtry an Country 5. Certficate of Status Desired  [] gi-;’g lﬂ;’ed;ﬁ*m’
5. Name and Address of Currant Registered Age;nt. o 7. Name and Address of New Registered Agent
Narme
QQO%E;_A%\F};EVIEW DR Street Address (P.O. ch.Number is Nat Acceptable)
LOXAHATCHEE FL 33470
City FL | Zip Code

8. The above named entity submits this statement for the purpose ofchangingﬁ registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE — o

Signalura, typed or primted name o ragsteted agonr and e if agpicakls {MOTE Reguteres Agent saralurs 15QWIED Wren 1BINGIaIRgG) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10, . OFFICERS AND DIRECTORS I X ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ pelete HiLE — Ay [ Change [ Addition
4

N HAMEL, DAVID Ak 1 j'ir*.‘;f%‘fﬂf;ﬁ;-lﬁg:ﬂ 0 150

SIRCET ADDRESS | 2203 PARAIRIEVIEW DR SIREET ADGRESS Ha b d o —olille i

CITY.ST-2ip LOXAHATCHEE FL 33470 ) _ CJuirsiow

I 1 Delete BilE [ Change 7] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GIFY-ST-2IP AN

Ttk [ Delete TLE CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1. 2P B QIY-§T- 1P

T [l oeete ™ § Tine [ Change  [J Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CiTY . 5T-21p CITy-81-2F

TITLE 1 petete TLE T change  [T] Addition

NAME NAME

STREET ADBRESS STREZT ADDRESS

CHY-SE-7IP _ X anvesroae _

LIRS 1 oelate ni: O change [T Aduition

NAME HAME

SIREET ADDRESS SIRECT ADDRFSS

CITY-ST- 2P CIY 372

12. | hereby certi{‘ﬁ that the igformyficn Supplisd with this filing does not qualify for the exemption stated in Sectuon 119.07{3)D, Fiorida Statutes. | further certify that the miormation
indicated on this report PRy fental report is true and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or directar
of the corporation or theec y rusiee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attac an address, with all other like empowerad. )

SIGNATURE:

2
D SIGNING OFFICER OR DIRECTOR Date

Ditene Phare ¥




