2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P02000126531 Secretary of State

1. Entity Nafhe
03-03-2006 90119 012 ***150.00
VISION HOMES 20 / 20 INC.

Principal Place of Business Mailing Address
509 SW SATURN COURT 509 SW SATURN COURT

2, @mi ! Plt:iof Business 3. Maling Address

A TR e M
Suun__am.#.\etc. Suite, Apt. #. elc.( 15t MOORE CR2E034 (10/05)

y & 3lqte r City & State -e:a-%\___k_ 4. FEfNumber Applied For

i L \G\_, 22-3884788 Not Applicable
dp ’ Couniry Zp Couniry 5. Certilicate of Status Desired d $8'75 Additjonal
3\,\3 S S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEISINGER, BERTRAM L DR

509 SW SATURN COURT Sireetl Acdress (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. fypad of printed name ol registered agent and Lk ¢ apphicable [NOTE" Registered Agent signature raquuaad when renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

i Make CHeck Payatie {6 Ft

SR ER AL A

S 5

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 13

e P [ Delete TTLE D Change [ Addilion
NAME GEISINGER, BERTRAM L DR NAME

STREET ADDRESS | 508 SW SATURN COURT STREET ADDRESS

CITY-5T-ZiP PORT ST. LUCIE FL 34953 CTY-ST-ZIp

L VP J Delete e [ cChange [ Addition
NAME MCCARTHY, JOHN HAME

STREET ADDRESS | 2372 SW INDEPENDENCE ROAD QA.A,,% STREET ADDRESS

Ciy-81-7Ip PORT ST LUCIE FL 34853 U — MM\___‘___‘ CITY-ST-ZiP

TITLE [ Detete TTLE [ cnange [ Addition
NAME . _NAME e _

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP GITY-ST-2IP

Tme 3 oetete TILE [ Change [ Acdition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TITLE {7 Deteta MILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF . CITY-ST-ZIP

THTLE ] Detete THTLE [ Ctiange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ' CITY-S1-71P

12. | hereby certify that the inforrmation supplied with this tiling does not quality for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signaivre shall have the same legal eflect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 113

if changed. or on an altachgpent with an address, with all ofer like empowered.
Ve
&b;\ L/{{QS 7771 29 33
’ 7

SIGNATURE:

7 <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFt OIRECTOR Date Daylime Phone &




