2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G95169

1. Entity Narme
NU-VISION HOMES, INC.

—

&
w

Principat Place of Business

416 EBBHIDE DRIVE ,
NORTH PALM BEACH, FL 33408

Mailing Address

416 EBBTIDE DRIVE
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

FILED

Apr 21,2005 08:00 AM
Secretary of State

JHH L

AL I

03312008  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2410014 Not Applicabie

5. Certiticate ot Status Desirad

Ej $8.75 additions!
Fea Aequired

&. Names and Address of Current Registerad Agent

T

STUTZMAN, M. E.
416 EBBTIDE DRIVE
NORTH PALM BEACH, Fl. 33408

O NOT WRITE.

IN THIS SPACE

8. The above named entity Sabmits this statement for thé purpese of changing Tts redistered office or registered agent, or both, In the State of Florida | am famiviar with, and accept

the abligations of registered agent.

SIGNATURE = — - — ot - - - -
Sigrat.re, typed o prinicd name of cegiske 'cd agent a'\dA I:'t"r"fapo!?cablc - PMOTE Rop moeed Ageal signatare ey deerd when rolaing) == CATE -
T - Lo
FILE NOWI! FEE IS $150.00 9. Ciectian Campalgn Financing $5.00 Moy Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fegs
16. - OFTICERS AND DIRECTORS S | T TTemEEET ,’ "-”3%6"-*}55:333 t
s i e o . [4/21/05-B00E0-001 150. 00
KAME STUTZMAN, M. E.
STREET ADDRESS | 416 EBBTIDE DRIVE
GITY-ST- 2P NORTH PALM BEACH, FL
e vsT -~ - B
NAME STUTZMAN, BETTY L.
STRIET ADDRESS | 416 EBBTIDE DRIVE
CITY-ST ZP NORTH PALM BEACH, FL
TIE D o : I | e R
HAME STUTZMAN, BETTY L.
SIREET AOMESS | 416 EBBTIDE DRIVE
Ciry ST & NORTH PALM BEACH, FL Do NOT WRITE
— ——r = = =
IN THIS SPACE
STREET ADDRESS
CItY-ST-ap
T”LE - - = ;_—ﬁ"—;—TL’ _— -z - - e
NAME
STREET ADDRESS
CiTy - ST- 21
RiLE - - B s —— S
TAME
STRELT ADDRESS
Gy -st. 28

12, | harepy certify thém_e information éﬁp;}ﬁéd With this Fling does ndtLqu'aﬁfy 1ot the exemption stated in Section 119.07(3)0, Norida Statutes. t {urther certify that the information
acourate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the carporation or the receiver or frustee empGwered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114t

indicated on this report or supplemantal regart is true a:

changed, or on an atiachmant with an address. wilh all other like empowsred.
v .

SIGNATURE:




