2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- -May 01, 2006 08:00 A

DQCUMENT # P02000001841
ENVISION CUSTOM HOMES INC.

Secretary of State

Principal Place of Business . Mailing Address
3697 CROWN POINT COURT 1483 FLOYD JOHNS RD.
SUITE #2 * JACKSONVILLE, FL 32234

IACKSONVILLE, FL 32257 |

ARG 3

042220068 No Chyg-P CR2ED34 (11/05)

DO NOT WR[TE IN TH!S SPACE 4. FE! Number Appiied For
T T e T 37-1421759 Not Agplicable
' o 5 Centfoateof StatusDesved  [J  0-19 Addfional
el D LLo oLl T Lo Fee Reguired
6. Name and Address of Current Registered Agent i i T e RS AT SRR e ey B
— . M’&MQA\?‘* Vr J_.—; - ek - R ‘_,,..S B

JOHNSON, CHRISTOPHER -
2231 BROAD WATER CT ' R
JACKSONVILLE, FL. 32225 L B

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits thi ant for the pumnse of changing its registered office or register

the obligations of registered ag

7 e

ed agent, or both, in the State of Flonda. [ am famillar wilh, and accept

ikt

SIGNATURE

GNATUR Signature, Mm mmenf{sgls!efeaigum-md e ble, {NCTE. Rogisieres Agert signature requited wher reinstaiing) ““loare 4

; i HIAISEnEs S
FILE NOW!I! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 mayBe | CHMSElLasloos

After May 1, 2006 Fee A $550.00 Trust Fund Contribution. . [J Added 1o Fees o/ 1 3/06-90073-018 150,00
1t DFFICERS AND DIRECTORS ] SuEEAE 5ol s
me PD e o R
Hame JOHNSON, CHRISTOPHER P !

STREET ADDRESS | 1483 FLOYD JOHNS RD. |
LiTY-ST-2P JACKSONVILLE, FL 32234 .

HILE vD '
NAME JOHNSON, TERRY M ,
STREET ADDRESS | 1483 FLOYD JOHNS RD, !
OiTY-ST-10P JACKSONVILLE, FL 32234 !

TTLE 87D !
HAME JOHNSON, BELINDA L B
STREET ADDRESS | 1483 FLOYD JOHNS RD. , .
CITY-$7-2F JACKSONVILLE, FL 32234

R
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R

OT WRITE

TILE

STREET ABDRESS |
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“INTHISSPACE
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STREET ADDHESS
CTY-§T-IF
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CiTY-ST-IP

12. | hereby cem{g that the Informatien supplied with this fiing does net qualify for the exemptions contained in Ghapter 119, Florida Statuies. | further certify that the information
is report o supplemental repert is true and accurate and ihat my signature shall have the same legal effect as if made under oatt; that | am an offficer or director

of the corparation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ygpem in Block 10 or Block 11 if

indicated on

T26/7% 41y

TURE AND TYPED DR PRINTED RAME G OFFICER TR BRE

changed, or on an anawmess. with ail olher ke empowarad.
1
SIGNATURE: _ o~ —Za— &=
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