2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

| DOCUMENT # J64158 Mar 12, 2005 08:00 AM
1. Entty Name - Secretary of State
VIVONETTO CUSTOM HOMES, INC.
Principal Place of Business — jiﬁv‘lailing Addrass il
% JACK VIVONETTO 7 B % JACK VIVONETTO
2188 J & C BLVD 2186 J & C BLVD
NAHRLES FL 34109 _ - GQFLES FL 34108
TP AR RIRIERRRRAALIL
Suite, Apt #, etc. _, e Suite, Apt. #, etc, - — 1st MOORE CR2E034 (10/04)
City & State — T~ City & Stawe ' 4. FEI Number Applied For
- A . } 65-0027641 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?i‘ggi‘gggk’"a’
6. Name and ¢ Add;a:s of .cfurreiniino_gistered Agent L 7. Name_aHAddres; of New Registered Agent
Name
g.ll\égl\jE&T-léoéf_JGgK Street Address (P.C. Box Numiaer is Not Acceptable)
NAPLES FL 33942 =
City “‘ FL Zip Code

8. The above named entity submits mis“statemem far the ﬁuzpose c;f changlng_ik- rég'@téred office or registered agent, of both, in thé State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e

Signatwre, vpad or prated sama of registerad uéenl and mi;nf apphcabla {NCTE Regrstared Agent signture required when feinslaling) DATE
FILE NOW FEE IS §150.00

After May 1, 2005 Fee Wil Be $550,00 "
Make Check Payable to Florida Department of Staie |

eI

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it PTS ) [ Delete 1 TILE [Jchange [ addition
NAME VIVONETTO, JACK NAME

STRECT ADRRESS | 2186 J & C BLVD SIRE[Y ADDRESS . ,‘Jﬂﬂﬂﬂﬂﬁﬁﬂﬁ??

Cy-51 zp NAPLES FL - -l iy snae {-]3-"' i :3&35"5'3[[#3“‘[]24 150. Bﬂ

e L Delete TIILE [ change [ Addition
NAME NAME

SIRLLT ADGRESS _ SIREE] ADDAFSS

Ciy-ST-2P o~ . CITY- §7- 2P ) '
Uitk 3 peete TiLE [ change [ Addition
NAME, NAME

SIREET ADBRESS STRECT ADDRESS

CITY-S1-2P . _ CITY-§7. 2

1ITLE T Deteto g M change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Iy - 51-2F ) ) CHIY-5T-2P

ITLE 3 Delete Tite (CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ey §1.2¢ . i Y St 2P )

113 1 Delete 1ie (Jchange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-s1-21F . CITY-§T- 2P

12, | hereby certify that tha information supplied witpthis ﬂling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemantal ﬂjﬁ”' true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer o director
ﬁﬂn eowarad to execute this report ais required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ather like empo 'ered. ')\ 37
oA Jal Zf”w@% >/ /afés’ A¥? Ydro

of the corporation of the receiver

changed, or on an attachment &

SIGNATURE: _~7#%7 he
/ﬁGNA.'IURE AND TYPED GR PRINTED NAME OF SIGHING OFFCER 08 DIRECTOR Data Daytme Phone ¥




