2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J91817 v Mar 30, 2007 08:00 AM
1. Enily Namo Secretary of State
CANASTA HOMES, INC.
Principal Place of Business Mailing Address
5188 MINTON RD, NW 51688 MINTON RD, NW
T . “"WI |”| ‘lm “m ‘I(I’ "lu ‘"‘ m» I‘l” I‘I“ I‘I“ Iil" I‘I”ll’ ‘“III
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt #, elc. Suito, AplL # olc 15t MOORE CR2E034 (10/06)
- - =
Cily & State City & Siale 4, FEI Number 59-2842413 IADDHOG .Ol
l Not Applicable
Zip Couniry o Country 6. Cortificale of Slatus Desrred 0 Eg'ggq‘ﬁi%mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NAST, JOHN 8. :
5188 M;NTON RD‘ NW Streel Address (P.Q. Box Numbar is Not Acceptabie)

PALM BAY FL 32907

Cily FL Zip Cooe

8. The above namoed anlity submits this statement for the purpose of ¢changing its registerad offico or registerad agent. or both, in the Stale of Fiorida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Swgnaiura, typed of prnted neme of registared agent and tile ¢ applcably. (NOTE Ragsiered Agant signaiure raquved when renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[] Added o Feas

Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ petete s {71 Change [ Addilion
NAML NAST, JOHN S, NAME -
s aonprss | 4050 HIELD RD NW SIREET ANDRESS S o
Cry-S[- 7P PALM BAY FL eify Sk 7P el 150,00
e Dvs 1 Dolete TILE [ change [ Adailion
NAME NAST, ANNETTE NAMI
SIRETADDEEss | 4050 HIELD RD NwW STREE] ADDRISS
CITY-ST-71P PALM BAY FL CITY-S1-7IP
T [ petete TILE Couange [ Additon
NAME NAMF
SIRLE] ADDRESS STRECT ADDRI 85
CITY-81-7IP Clly-st-2p
WLE 1 Delele i [J Change [ Addinon
HAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY- 81-211¢ CITY-SI- 4P
e 3 pelete TIEE O change T Actdinon
NAML NAME
SIREE T ADDRESS STRFET ANPRESS
CITY-S1-ZIP CIY-s1-7ip
e O oelele e [ change  [J Addition
NAME NAME
SIREE [ ADDRESS SIRI [T ADDRESS
CITY-s1-2IP CITY-ST- 2P

12. ! hereby certify thal the informajiefi suppliedhwith 1his fling does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supffleranial repoft is Irue and accuralo and thal my signaturo shall have the same legal effect as il made under oalh; that | am an officer cr director

of the corperation or tho reefBiver of trusiae gmpowered Lo axecule this report as roquired by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 1t

il changed, or on an at mant with an rass. with all olher%vpowemd. ” /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dnln Daytro Phone #




