2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # J6a168 T = Mar 01, 2007 08:00 A
1. Enily Namo Secretary of State
VIVONETTO CUSTOM HOMES, INC. :
Principal Place of 8usines§' Mailing Address
% JACK VIVONETTO : " % JACK VIVONETTO . .
2186 J & C BLVD 2186 J & CBLVD
IR RL i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ol Suile. Apl. #, elc 1st MOCRE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0027641 Not Applicable
sz ] ?Tl_ry_ _ Zii e e CO'VJmL_ _ 5. Eerllficalc of Status Desired (| gese.;esqlﬁ?:;mnai
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
VIVONETTO, JACK
2186 J & C BLVD Streel Addross (P.O. Box Number is Not Acceplable)
NAPLES FL 33942
City FL Zip Codo

8. Tnhe above named enlity submits this stalement for the purpose of changing its registered office or rogisterad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Sigrature. lyped or prnled name of registarad agent and Litle ¢ appicable. [NOTE Regrstared Agent signature required when reinstabng} DATE
|7 FILENOWIN FEE IS $15000 6. Elocion Campaign Financing  $5.00 way se
After May 1, 2007 Fee Will Be $550.00 oL Trust Fund Centribution. [0 Added 10 Fees

Make Check: -Payable to Flonda Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T PTS O Dessle I: O change [ Adaution
NAME VIVONETTO, JACK NAME

SINCIADDRESS | 2186 J & € BLVD SIRFE] ADDRESS

ciry-s1-np | NAPLES FL CITY-S1-21p

it [ Delete TIME [ Change [ Addilion
HAME NAME HREORS201 2

SIREET ADDFESS STREET ADDRESS (320780001 -1 TR0
COY-81-2p CINY-$1- 2P

Tk 7 melete TILE 1 change  [J Adaition
NAMI _ ) NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7IP )

e 1 Defete e [ change [ Addilion
NAME NAME

SIREET ADDRESS STRF 7 ADDRESS

CIY-ST-2IP CINY-S1- &P

TITLE [ pelet2 TILE [J change  [] Addition
NAME NAME

SIRF LT ADDRESS SIREET ADDRESS

CITY-ST. 2P CIV-ST-2IP

THE [ petele nne [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREE T ADDRESS

CIY-S1-21P CY-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does nol qualify for Ine exemptions contained in Section 118, Florida Statutos. | further certity that the information
indicaled on this report or supplemenal | i$ true and accurate and that my signature shall have tho same legal effect as if made under cath; that | am an officor or direcior
of the corporation or the receiver or empowered lo oxecute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block#10 or Blogk 11
if changed, or on an attachment dress, with all olher like empowsred.

SIGNATURE: Jack ///uo):cﬁzd X1 AFT 4250 02 We /0

RE'ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Phcﬂa




