2007 FOR PROFIT CORPORATION .- .

ANNUAL REPORT (AR)

FILED

DOCUMENT # V62252

1. Entily Name

FLORIDIAN CUSTOM HOMES, INC.

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90024 011 ***150.00

Principal Place of Busincss tailing Address

3425 GREENVILLE STREET
SgCOA FL 32926 COCOA FL 32926

us

3425 GREENVILLE STREET

O

2. Prncipal Place of Business - No P.C. Box #

‘7":5736 0|~Ur'ne /n,

3. Mailing Address

‘)‘-J’S’é Oiu-'gr:

ey

Suite, Apt. #, eic. Suite, Apl. #, elc.

1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number Applied For
59-3140345

_C O Co L F‘L éo 0 FZ Not Applicable

Zip Country Zip Counlry . $8 75 Additional

5. .
3 a 9 a-) 7 L{__f 3 Q 7 .,? 7 Certificale of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

LAWHON, STEVEN D.
3425 GREENVILLE STREET
COCOA FL 32926

S fBn £

Slreel Address (P.C. Box Numbor is Mol Acceptable)

4(?36’ 0;1/:."8

/n.

YCocoa

FL [ $5%55 5

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Sgnalure, lypad o ponted name of regrslered agenl and hile ¢ apchcarle.

{NCTE Segistarec Agant signature reguyaa whnan rginglaling)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added 10 Fees

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

TILE D [ pelele T 7 nE Eﬁlange 3 Addition
NAME LAWHON, STEVEN D.' NAME spn £

SIRECT ApDREss | 3425 GREENVILLE ST SIRFFLADRESS | P 7 € Hivine /'7 .

orv-sr-np | COCOA FL CITY-$1-2IF £ocoa, fl SHFI)

THLE [ Delote T ’ ] change [ Addition
NAME AL

STREET ADDRESS SIREEF ADDRESS

eNv-SI-2e eIry-5i-71P

1 O belete e [ change [ Addilion
NAME NAME

SIFEF] ADDRESS SIRELT ADDRESS

CIFY-51-21P CITY-SI- /1P

TIE O Delete 5L [ Change [ Addilion
Nami NAME

SIREET ADDRESS SIREET ADDRESS

Ty -S1-2IP CITY-ST-11P

TIME [ Delete TIILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-81-21P CITY-SI-2IP

fITE ) Deete THE £ change [ Addilion
NAME NAME

SIRFE) ADDRESS SIRLET ADDRLSS

CITY-ST-21P CITY-SI- 7P

12. | hereby certify that the information supplied with this filing does nol qualify for he exemplions contained in Soclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenial report is true and accurate and that my signalture shall have the samo logal effect as if made under oalth; that | am an officer or direclor
of the corporation or the recoiver or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

il changed, or on an attachment wilh an address, wilth all other like empowered.

SIGNATURE: J/?’Ewa. 2. ek

33/ -€R3 -00EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /fxs/07

ate Dayume Phana #




