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

ANNUAL REPORT Secretary of State
DOCUMENT # 532294 Sl 07-23-2007 90036 025 ***150.00

1. Eniity Name

PANORAMA CUSTOM HOME BUILDERS, INC.

Principal Place of Business Mailing Address . Q“ 1 GLOu ™
1108 N COLLIER BLYD 1108 N COLLIER BLYD S
MARCO ISLAND, FLL 34145 IS MARCO ISLAND, FL 34145  US

AOEARMTARRR SRR O

07022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Aogies For

58-1757155 Not Applicable

. . 5. Certilicata of Status Desired O Ei';glﬁ?:émnm

§. Name and Address of Currant Ragistered Agent

KRAMER, FREDRICK
850 NORTH COLLIER STE 201 DO NOT WRlTE
SUNTRUST BLDG

MARCO ISLAND, FL 34145 IN TH IS SPACE

B. The above named entity submits this statement for the purpese of changing its regisiered oflice ar registered agenl, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of registered agent and titke i apphcabie (NOTE Regisinred Agent signalurs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS
TITLE P
NAME LANSDOWN, ROY

STREET ADDRESS | 1370 AUBURNDALE AVE
CITY-ST-2P MARCO ISLAND, FL 34145

TITLE TS

NAME CLIFFORD, JANET M
STREET ADDRESS [ 3539 SANTIAGD WAY
CITY-ST-2IP NAPLES, FL 34105

TITLE
NAME

o | DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciiy-81-2P

THTLE

NAME

STREET ADDRESS
CiTY-s1-21P

TITLE

NAME

STREET ADDRESS
CTY-$1-21P

12. | hereby certify thai the information supplied with this filing does not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; thal | am an olficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address. with all olher like empowered.

SIGNATURE /< -2

TURE AND TYPED OR PRINTED NAME OF SIGN/NG OF ICER OR DIRECTOR




