2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J64158

1. Entity Name

VIVONETTO CUSTOM HOMES, INC.

PRRe

frincipal Place of Busingss

% JACK VIVONETTO
2186 J & CBLVD
NAPLES FL 34109

Mailing Address

% JACK VIVONETTO
2186 J & C BLVD
UQFLES FL 34109

2. Principel Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

FILED
Mar 31, 2008 08:00 AN
“Secretary of State

W

Sude. Apt #. etc. 18t MOORE CR2E034 (10/07) |
City & State Ciy & State 4. FE! Number Appiied For
65-0027641 Not Applicabla
z 1 . L
® Couniry “p Country 5. Cenficate of Status Desired O $8.75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

VIVONETTO, JACK
2186 J & CBLVD
NAPLES FL 33942

Sweet Address (P.O. Box Number 1g Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registerec office or ragistared agent, or oth, in the State of Flerida. | am famitiar with. and accept

the chligations of registerad agent,

SIGNATURE

Signalure, typat of preited nama i regesaared ngert wid Ll'e |uoplsasia,

{hOTE Regisierao Agori aignalu-e requred wihon “einsiaur gh DATE

NS IR e R tae BRI

LE-NOW }1§i$150.00 : .

T it S T bt 9. Election Campaign Financing $5.00 May Be

ol Mﬂﬂ{dgggg,Fggﬁ.WIII.E“e,ssgp,‘OO Trust Fund Centribution. ] Added to Fees
Rayable 1o Florid 1 of State
OFFICERS AND DIRECTORS 1. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS 1 pelete TITLE [CiChanga [ Aocution
NAME VIVONETTO, JACK KAME o "’:?QDQQQTR? .
STREET ADDRESS | 2186 J & C BLVD STREET ADORESS e I e
REREETR =i LT T S ey 150

ory-si-7 - (NAPLES FL V) s 8 Al =0 00
THE [ peele TILE [ change 7] Andition
NANE NAWE
STREET ADDRESS STRFET ADDRESS
CITY-37-21P CITY-ST-ZIP
TILE 7 Detete TILE (3 thange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-5T-717
TMLE 3 Dedete TITLE [ Cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2P
e ] oerete s [T Crangs [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-§1-21P CIyY-ST- 2P
ME O Delele TmE [ Change ] Addition
HAME NAE
STREET AGDRESS STREET ADIWESS
oY -S1- 2 CITY-ST- 2P

12. | hereby certify that the informatien suppiied with 1his filing does net qualify for the examptions contained in Saction 119, Florida Statutes | further cerify thal the intormation
indicated on this report or supplemental repon is trie and accurale and that my signaure shall have the sama legal ettect as If made under oath: that | am an officer or director
of the corporaton or the receiver o lrustee empowered to axecule this report as renuired by Chapter 807. Florida Stetutes; and that my name appears in Block 10 or Block 11
an ress, with all clther like empoweared.

if char:ged, or un an attachment wi

SIGNATURE:

\)ao/C M/WC 7%’

Wmné’,(uw;:o DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3{47/:& A I9AEF 14 Fo

/ LW Oyl na Prawn #



