2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

DOCUMENT # P02000126531

1. Enlily Namo

VISION HOMES 20 / 20 INC.

Frincipal Placo cf Business Malling Addrass

509 SW SATURN COURT
PORT ST. LUCIE FL 34953

509 SW SATURN COURT
PORT ST. LUCIE FL 34953

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 03, 2007 08:00 AM
Secretary of State

LT T,

Suila, AplL #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number Applied For
22-3884788 Nol Applicable
Zi Count i Count iti
P ountry Zip ounty 5. Certficate of Slatus Dositad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Ragistered Agen! 7. Name and Address of New Reglstered Agant
Name

GEISINGER, BERTRAM L DR

509 SW SATURN COURT

Streol Address (P © Box Numbor is Nol Acceplabie)

PORT ST. LUCIE FL 34953

City

FL

Zip Codo

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

the oty registered agent. .
’
SIGNATURE % : Eﬁéﬂ =2

(NCTE. Regstared Agenl signalurs required whan rainstating}

DATE

I ey
Signature, typed or prnlad name of registered agent and Lile ¢ aﬁwc)‘%
=y

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe WIill Be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Feas

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

e F 1 Delete TILE T change ] Addilion
NAVE GEISINGER, BERTRAM L DR NAME

STRET ADORI 55 | 509 SW SATURN COURT STREET ADRESS ORI TSER 1T

orystar _ | PORTST. LUCIE FL 34953 cir st-2¢ (5247 17=AHNY =003 150,100

v VP [ Delete IE [J change [ Addilion
NAVE MCCARTHY, JOHN NAME

STRIET ADD g5 | D09 SW SATURN CT STREET ADDRESS

CIY-SI- 2P PORT ST LUCIE FL 34353 CITY-ST-2IP

TIE [ peleta e Cchange 7 Acdivian
NAME, NAME

SIRI T ADDR S8 STREET ADDRESS

CITY-ST-2IP CHY-SI- 7P

ik [T buere TIILE [] Change  [] Addilion
NAME NAME

SIRELT ADDRLSS SIRFET ADDRESS

CITY-ST-2IP CITY-ST-71p

1L [ pelete TALE [ change [ Addition
NAMI. NAME,

STREET ADDRESS SIREEL ADDRESS

CIY-$1-2IP CAY-ST- /P

TITE [ Detete TLE [CJchange  [] Addition
NAME: NAME

SIREET ADDAFSS SIRCET ADDRESS

CITY-ST-ZiP CIY-SI-4p

12. | hereby certify that the informalion supplied wilh this filing does notl qualify for the exemptions contained in Section 1189, Florida Statutes. ! furthor cortify that the information
indicalod on this raport or supplomental roporl is rue and accurate and that my signaturo shall havo the sama legal effect as if made under oath; thatl | am an offlicer or diractor
ewer or rustoe empowerad o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

eni with ap addross, with all lhcr)ikejempowered.

of the corporation or the-re
if changed, o7 on an @

SIGNATURE:

[ul
VEIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFF‘I‘C\E-Q)R DIRECTOR™

Ll/&iﬂﬁ7 $I¢- 3% T-Su s

Daytime Phaone #




