*~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P99000025729 Secretary of State

1. Entity Name
[-95 CUSTOM HOME BUILDERS, INC.

Principal Place of Business Mailing Address
103271 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 .
03192007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Apored o
NOT APPLICABLE Not Applicabls

_ . $8.75 Additicnal
8. Certificate of Status Desired O Foo Required -

§. Name and Address of Current Registared Agont . -

10301 W KTLANTIC AVE DO NOT WRITE
DELRAY BEACH, FL, 33446 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the oblhgations of registered agent.

SIGNATURE
Signatws. lypad or printed name of fegisiared agent and tlle it applicabla (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Einan::wng $5.00 May Be ”Dl IDUD]" "'1 )
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [ Addedto Fees Dy .
G406 G7-E DLL. --13115’ 1541, g
10, QFFICERS AND DIRECTQRS |
TIILE PSTD
NAME FINA, ROGER

STREET ADDRESS | 10321 WEST ATLANTIC AVENUE
ciry-sr-zip DELRAY BEACH, FL 33446

TITLE

NAME

SIREET ADDRESS
Ciry-S1-21P

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

SIREET ADDAESS
CiTY-8T-21P

TILE

NAME

SIREET ADDARESS
CITy-31-2IP

12. | hareby cartity thal the information suppligds#in this fmng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemeniat Tariort is true and 2 gte and that my signature shall have the same lagal effect as i made under oath; that | am an officer or duegtor
of the carperation or the recaiver o stee empowered to exgerte this report as required by Cnapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme 2 agddiess, with zil otherTike empowered /m/)
(KI5 s 3/.21*/ 7 ' sedores

SIGNATURE:
YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytnma Phone &




