2005 FOR PROFIT CORPORATION
. : ANNUAL REPORT (AR) FILED

DOCUMENT # P02000103027 Apr 21,2005 08:00 AM
Secretary of State

1. Entity Name N
CANTEL HOMES, INC.

Principal Place of Business  ___ .

1219 GREYBROOKEPL . __ ____ P.0,BOXS895 N
OLDSMAR FL 34677 ' - TARRON SPRINGS FL 34688

Mailing Adcress o : - -

Suite, Apt, #, ete. = Suite, Apt #, etc 15t MOORE CR2E034 (10’04)
City & State - T ) City & State " 4. FE} Number Apglied For
) 05-0532176 n
Not Applicable

- Cau ' . -
Zip iy Zip Country 5. Certificate of Status Desired 3 $8.75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) T ) B o — Name - :

"\IAQAIEFEE\E,{’SB,R%%JI‘?ELQE A Street Address (P.O Box Number is Not Acceptable)
OLDSMAR FL 34677

City - FL Zip Code

8. The above named entity subimits this statement fof the purpase of changing its reglstered office or registered agent, or both, in the Siaté of Florida. 1am famifiar with, and accept
the obligations of registered agent. - : .

SIGNATURE =

Sralirs, lypad or priad narme of registared agen! and tile 1 applcables ROTE Rugisterad Agent signaturs required when reinstating DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departmant of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Conwibutien. ]  Added fo Fees

10, ~ T OFFICERS AND DIRECTORS N ET B ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE PST - T Datete e [Jchange [ Addilion
NAME MATTHEWS, DOUGLAS W NAME UGUDGDSEIQB?

SIREET ADDRESS | 1219 GREYBROOKE PL o SIREL! ABORESS {4,/21 A05-80065-002 150.00
arv.st-nk | OLDSMAR FL, 34677 GIY-ST- 2P 4r2la -

g - T [T Detete TE O Change L] Addition
RAME NAME

STREET ADBAESS SIBEET ADDRESS

city. si-2P CHY. ST ZIP

g - T [T Delete g Ol change ] Addition
HAME NAME

TREET ADDRESS STREET ADDRESS

£05Y - ST 7P CIIY-57-2P

T - - D elets e ' [T change [ Addition
NAME NAME

SIRECY AGDRESS STRSET ACDRESS

€iTy-57-2P Cuy.sT. 2P

TIE S ' 7 petete e O change [ Addilion
NAME NANE

STREET ADDRESS - - B seeraneness

Gity-S7-71F CITY-Si- 2P

Tie - T peete ~ § e Clchange [ Addition
NAME NANE

SIBEET ADDRESS STREFT ADDRESS

Y- ST+ 2 i ST

12. | hereby cerlify that the Infarmation supplied with 'rﬁf_ns fling does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes, ! further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that [ am an officer ar director
of the corporation or the receiver or trusiee empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anﬂijﬂh all other ke empowerad.
SIGNATURE: __J IRV o 2P i L B
“TSIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFACER DR DIRECTOR Daks Davtens Phona #




