2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # L22790

1. Entity Name

CARRIAGE HOMES DEVELOPMENT, INC.

Secretary of State

Principal Place of Business Malling Address
1007 EAST ATLANTIC AVE., STE 202 1000 MARKET ST
DELRAY BEACH, FL 33483 US BLDG 1
PORTSMOUTH, NH 03801  US
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| 01112008 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
65-0228517 Not Applicable
$8.75 Additional

5. Certificate of Status Desired |3 Fee Reguired

4. Name and Address of Currant Registered Agsnt

i

CRITCHFIELD, RICHARD H.
1001 E. ATLANTIC AVE.
DELRAY BEACH, FL 33483

* DO NOT WRITE

£, . *
. Y '
"

IN.THIS SPACE * ~ *

L * N 0

8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent. or both, in the State of Flarida. | am iamiliar with, and accept

the cbligations of registared agent.

SIGNATURE

Sigrature, tyned or pendsd name of reQsterad agent anc tlle if apolicable

{NOTE: Regitered Ageni signaiura raquirad when ransiaing)

9. Elaclion Campaign Financing

FILE NOWIII FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | S R ;
Tice P T .
HAME BERGER, ANDY ) S e W
STREET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202 - : ‘ K
civ-s-77 | DELRAY BEACH, FL 33483 T R
THLE S ' S g
NAME CRITCHFIELD, RICHARD H. . ". '
STREETADDRESS [ 1001 EAST ATLANTIC AVE., STE 202 2 SO :
oiv-si-2p | DELRAY BEACH, FL 33483 ' T '
HILE v _ A N
NAME WALSH, MARK . S, AP : .
STRee1 AODRESS | 1001 EAST ATLANTIC AVE., STE 202 . e 1N i S ‘
civ-31-2¢ | DELRAY BEACH, FL 33483 ) B DONOT WRITE L .
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STREET ADDRESS . ST |
CiTY-ST- 7P FUMR T :
TITLE l_.
NAME . . i
STREET ADDRESS “ '
CIry-S1-2P \ R e L \ W

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes | further cartify that the information
indicated on this report or supplemental raport is trug and accuraie and that my signalure shall have the same legat effect as if made under oath; that | am an officer or dicectar
of the corporation or the receiver or tpustes empowered 1o execute this repogt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d. '

Mav (Qalsh

changed, or on an attachmeniyfthAn addre ith all otryer like

SIGNATURE:

U308 (4 Das -

SIGNING QFFICER OR DIRECTOR

Date

Daytmea Prone # qc}dl)




