+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000103027 Mar 16, 2006 08:00 AM
1. Entity Nams Secretary Of State
CANTEL HOMES, INC.
Frincipal Place of Business rlaiing Addrass
1219 GREYBROOKE PL P.O. BOX 895
B IR
2. Principal Plage ol Busingss 3. Maiding Address
F-‘_-_S—Ul_lg. Rpﬂ.?c_ Suite, Apt. #, elc. 15t MOORE CRZED34 {10/05)
Ciy & State B Ciy & State 4. FCi Numbey 05 2178 :::Ji;z{?;
ae Country ap Country 5. Certificate of Status Desirad ] fg‘gesq S?ég’i"”a'
| 6. Namg and Addeess of Current Registered Agent IR 7. Name ang Address of New Reglistered Agent '
Name
yzﬁgggg%ﬂ%%ui%%g W Street Address {P.O. Box Nurnber 15 Not Accepianie)
OLDSMAR FL 34677 -

City FLJ Zip Cotfe

8. The above named enlify sutimeds this statemnent for the puipese of changing is registered alfice ar regisiered agent, or beih, in the State of Flonda. { am famikar with, and e+
the ophgabions of regiaterad agent.

S1GMATURE
g, yDetur pOrCd Narne Of reg]atered agent ang e B apphtanis (NOTE Reqistated Agent signaluce rarpared when rswistahng) CQATE
: FILE NOWU! FEE IS 480,000 "~ * | 9. Election Campeign Financing  $8.00 May
-~ After May 1, 2006 Fea Wl BQ %i"-‘?" BQ:«-« - Trust Fund Gontribution, £ Added to Faes
Make Check Payable to Florjda Departinerit of State '
K OFFICERS AND DIRECTORS it,  ADDVIONS/CHANGES 10 OFFICERS AND DIREGTONS IN 11
THE PST 3 Defete qne ) Crange £ A
NAME MATTHEWS, DOUGLAS W NAME &gﬁg{gﬂ%ﬁ 7 . i
STREET 490PESS [ 1219 GREYBROOKE PL STHECY ADURESS {3/725/06=50021-021 150,00
On-ST.IF  [OLOSMAR FL 34677 CiTY-ST- 2P
TME ] betete WhE Ochanes  [JA
NAMC CANE
STREEL ADGALSS ' SIRLET ADERESS
EY-51-2P CEY-ST- 710
g U3 Detuse Tl Cerange  {Jaw
HAME MR
STRELL ADDRESS SIRLET AGDRESS
CITe-§t- 21 CIFy-ST-21P
TME {7 peee e [ ctange  [32:
MAKE HAME ’
SIRCET AQURESS STRELT ADDRAESS
CiTy-51-2¢ CIrY- 57 2P
e 3 oekma wmiE k‘ OiCrange [~
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- -2 EIFY-55- 2P
RE {7 Deiste e B3 Qeage 3o
NAME NAME
STRECT ADDRESS STREET AQDRESS
CIFY-SF-IP Ciry-§2- 2P
1 B

12. | herepy cesbly that the information sup]pued wilh ths fing does not quaiy 1or the exenmptions centawed in Sectian 118, Rorida Statutes. | further certify that (e infowie.
ndicated on Uws repart or supplemental report is Irue and accurate and that my signature shall hava the same :ega: affect as f Mace undes oath, that [ am an oificac or direr
of the corporation ar the recaiver or lrustee empowered 1o executs this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attaghment with an address, with ait allyer ¥ke empoweraed.

SIGNATURE:

_2iS0le 123 35I<F10y

NAME OF SICHKNT OFFICFR OR NMBECTOR ey Tesutirnd Prawa &




