FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #V66992 ™ 03-23-2007 90021 023 ***150.00
1. Entity Name
CENTRAL FLORIDA CUSTOM HOMES, INC.
Principal Place of Business Mailing Address q U yguovus
1805 JAMES 1. REDMAN PKWY 1805 JAMES {. REDMAN PKWY
PLANT €ITY, FL 33563 PLANT CITY, FL 33563
SRRy AV OO
Suite, Apt. #, alc. Suitg, Apt. #, alc. 03122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
59-3145809 Not Applicable
<l Country Zip Couniry 5. Cartificate of Status Desired O ?g.g?qlﬁgggional
6. Name and Addreas of Current Ragistered Agant 7. Name and Address of New Registared Agent
—= — —— — —— = = Name = }

STITZEL, D. HOWARD 11l
206 N COLLINS ST Street Address (P.O. Box Number is Not Acceptahle)

PLANT CITY, FL 335623

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile f applicabla, (NOTE: Ragistared Agent signalure required when rensiahng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ peete TITLE L —_ MCMnue [ Addition
NAME CARAPEZZA, JAMES NAME COorupneZz0- )
STHEET ADDRESS | 5804 BRUTON RD seet anoress | VB O S _QM eSS . - D\?_éw\&n PL\QJ\
om-s-2P | PLANT CITY, FL 33565 av-stze | ONE SN O B RS
TLE s RDeEelg THLE vV [ ' mrange Wmumm
NAME CARAPEZZA, ANN | NAME - ez Z0. F}, P vl
STREET ADDRESS | 5804 BRUTON RD STREET ADDRESS |\ RO D Ecxm €S W Red Qv
eRY-ST-ZP | PLANT CITY, FL 33565 E-SZP [N DIAY (- B RSO A
TITLE 7 belete TITLE ’ Y [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
L ‘ [ Delete WILE [ changs [ Addition
NAME NAME ’
STREET ADORESS o STREET ADDRESS
CITY-§7-2P RS o CIY-§T-21P i
e . - . i -.D Delete TiTLE {crange [ Aadition
NAME - : o NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p CITY-$7-2IP

12. | hereby cenlify that the information supplied with thig filing does rot qualify for the axemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress Il other tike empowered. 813

" . -

SIGNATURE: il 3 '.i 2-07) Jp7-192)

Fi
SIGNATURE AVPVOR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

o -




