FILED

2006 FOI}:&S{{"&?’%’;&M“O" | Mar 27,2006 8:00 am

DOCUMENT # G951689 Secretary of State
1. Entity Name 03-27-2006 90249 042 ***150.00
NU-VISION HOMES, INC.
Principal Place of Business Mailing Address SN
416 EBBTIDE DRIVE 416 EBBTIDE DRIVE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e R A 0 RO EREE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2410014 Not Applicable
Zie Country Zip Country 5. Cenificate of Staws Desired ~ [] geae ;fqmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUTZMAN, M. E.
416 EBBTIDE DRIVE Street Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL l Zip Code

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

IGNATURE
Si6 Signatwe, typed o printed rame of registered agent and tille 1 epplicabia. (NOTE: Registared Agent signalae Tetuirod whan nkntalng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B2 Delere TILE F} Sbh MThange [ Addition
NAME STUTZMAN, M. E. NAME U Vg N
STREET ADDRESS | 416 EBBTIDE DRIVE STREET ADDRESS ; [‘g. BS,B;’:‘_ v E-TpI. A
oTv-s-7P | NORTH PALM BEACH, FL ovestze | 4 NORTR PALM g EAcCH 335408
TIIE VST ( Deete TLE vT WA Change L] Addition
NAME STUTZMAN, BETTY L. NAME m.E. sTuUTramAnN
STREET ADDRESS | 416 EBBTIDE DRIVE smeeraonness | 4 | & EBFTIDE DR
e,
CITY-ST-7P NORTH PALM BEACH, FL o CITY-ST-2IP NoRrTH PAMM BE ml.l’ FL ‘3 34 s} 8
TILE D Delete TALE D [JChange  [] Adgition
NAME STUTZMAN, BETTY L. NAME m.E, STOTZMAN
STREET ADDRESS [ 416 EBBTIDE DRIVE STREET ADDRESS | Ao § G £5 &3 BT & PR,
Cr-s-2P | NORTH PALM BEACH, FL CITY-ST-2P No@RTH FPANWN BEACK EA 23A085
L O pelete TILE 7 Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST- 2P
TmE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
me [ Detete TNE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-S1-28¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executa 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 attachment with an address, with all cther like smpowered.

SIGNATURE: £ an 3-J12-46

SENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phona ¢ q



