2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L7027 Feb 05, 2007 08:00 AM
1. Enlily Namo Secretary of State
SUNWEST HOMES, INC.
Principal Piace of Busingss Mailing Addross
9874 CAMPBELL CIRCLE PG BOX 110175
NAPLES FL 34109 NAPLES FL 34108
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suite, Apt #, olc Suile, Apt #, olc. 1st MOORE CR2EO34 (10?06)

City & Slalo Cily & Siate 4. FEI Number Applicd For

65-0221194 Mol Applicable
zp Country Zp Country 5. Cerlilicale of Status Dosrad O $8.75 Addttional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PAYNE, JOHN W.
OR74 CAMPBELL C|RCLE Sircot Addross {P.O. Box Number 1s Not Acceplable)
NAPLES FL 34109

City FL Zip Codo

8. The above named cnlity submils this staiement for the purpese of changing its registered office or regisiored agent, or polh, in lhe Stale of Florida. | am familiar wilh, and accopt
the obligations of rogisiored agent.

SIGNATURE

Signatvro, iypad or prntad name af registerea agent and e 1 anpheatls. (NOTE: Rugstorod AQont Sgnaturo recaired when reirsianng) DATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financng ~ $5.00 May Be

After May 1, 2007 F09 Will Be $550.00 TrustFund Conribution. [ Added to Fees
Make Check Payabls 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y PD O oelete 1t [ Change ] Addion
NAWI PAYNE, JOHN W. NAMY uDi‘":H’:"'IEI 1 98??
smcanmss | 9874 CAMPBELL CIRCLE ST T ABDH S8 I‘iEHﬂEi:*’i"i'r‘:Bi'lﬂl 4-018 150.00
cuy-st-2p | NAPLES FL 34109 CIY-50- A1 T o
1T DST [ Delele e [ Change [ Additen
NAMI SCHEINHOLZ, ARTHUR NAME:
SIRIT Al ss | 60 EDGEWATER DR., #150 STHEE) ADIFESS
CINY-ST-21F CORAL GABLES FL. 33133 CITY-ST- 74
Tine O Deleie 1LL [ Change  [J Addilion
NAME NAME
STRICT AODRISS SIRIET ADDRISS
LG e - e T - T =7 7 - o7
i [ elete ][ [ change [ Addilion
NAME NAMI,
SIREELADDRESS SIREET ADD 58
CITY-SI-1F CHY-S1- AP
1 [l perete i [ change ] Agdmon
NAM: NAMI
SIRET MDD 85 CSIRHT AN 88
CHy-sl-/p CIY-S1 /P
i O baiate Tme [ Change [ Addilion
NAML NAMI.
STRIET ADDNESS SIREE] ADDRI 55
CITY-S1-2IP CIY-SI-2IP

12. | hereby corlify thal Lha informalion suppliod with this filing does not qualify for tho exemplions contained in Section 119, Fiorida Slatutes. | further certify that the mformation
incicalod on this roport or supploemental report is rue and accurale and that my signatura shall hava the same legal eflect as if mado undor cath; that | am an officor or direclor
of tho corparation of the receiver or lrusioe ompowered lo execule this raport as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it ¢hanged, or on an allachment with an address, wipall other like empowored.

SIGNATURE: FRES. /,/3;«5/07 é;'fb)f”‘?/f g

ING OFCER OR DIRECTOR ma Phone 1

SIGNA FURE AND TYPED OR PRINTED




