2006 F)R PROFIT CORPORATION
INUAL REPORT (AR} FILED

DOCUMENT # P03000022179 Mar 27,2000 08:00 AM
1. Extity Narmo Secretary of State
LAKE JOVITA HOME BUILDER, INC.
Principat Place of Business tdaifing Address
12744 CURLEY STREET P.C. BOX 817
S RN AR A A
2. Principal Place of Business 3. Mainig Address
\_S‘u;!é,hp{ﬁ_ 31 Suite, Apt. ¥, etc. 15t MOORE CRZEO34 (10705}
City & § City & St 4. O Numd Applied Fi
ity lale Ty ate [Faisi=4 65—1 1?7300 - o Appi(?;gg:
S " .
Z Country Zip CDU?W E. Certificate of Status Degred O ?eBe‘ Hrgn'j‘i?;ghona’
- 6. Name and Address of Current Registered Agent F‘ 7. Name and Address of New Registered Agent
Name
?g;i E{Agggig‘?g?;ESE? Shest Address (P.O. Box Number is Not Acceptable} o
SAN ANTONIO FL 33576

Cuy L ! Zip Coce

8. The above named entity submils this statement for the purpoese of chianging its registered aflice of ragisterad agent. or bath, ia the State of Flarida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure. typed of prted aarme ol registered Agdent and fitg of apphcable (MCTE Aegeierad Ageat savalue reguitad when (exstaing) DATE
FILE NOW!! FEE IS §150.00

_ After May 1, 2006 Foe Wilt Be $550.00.
Make Check Payabie to Florida Depariment of State

B. Election Sampaign Financing $5.00 may g2
Trust Fund Contribution. [ Added to Feas

10, OFFICERS ANT DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TITE o/r 3 petets HRE o . [ Change ] Addtlion
NAME SCHRADER, THOMAS A : HAME LU SRR

STRECTADDRLSS | 12744 CURLEY STREET STAECE ADDBESS U UG- BONES-01 G 150,00

ar-s-2e }SAN ANTONIO FL 33576 EY-ST-2P

TITLE ve O oetese Wi O change £ Addilien
HAME POE, WILLIAM R NAME

STREET AURESS | 1907 QUAKENBUSH ACAD ' STREL] ADDRESS

CITY-$7-2F  |SNOW CAMP NG 27340 Ci5¥ -55- 4P

Tt [ Belete TILE O] Change ] Addision
PIAME RAME

STREET ADDRESS STRLE] ADDRESS

CTY-S1-7P Cuy-S1- 2

T ] petate WILE [ Chaage [ Additicn
NAME HAME

STREET ADDAESS STREET AGDRESS

ey-31-IiP oy -51-2p

e T perete THLE O Change [ Addition
NAME HAME

STRFET ADDRESS STREET AGORESS

GITY-ST-21F cITY-ST-2IF

WL 1 Detete T [Tohange [ Additlan
NAME AME

STRCCT ABORLSS STRELT ADORESS

CITY-S1-2P £HY-S1- 2P

12. | hereby cenily thal the information supphed with this fiting does not qualily for the exemptions contained 10 Section 119, Floridla Statutes. 1 furher cerlify thal the information
widicated on s report or supplemental repornt is frus and sccwrale and thal my signature shall bave the same legal effact as if made under oalhy; that | am an officer or director
af the carporalion o he receiver or rusies empowered to execule this reporl as required by Chapter 507, Flarida Statutes: and that my name epprears in Block 10 or Block (1
it changed, or on an attachment with an address, with alf other ke empowered.

SIGNATURE: A THOMAS A SCHRADER  03-22-06 352 388-2515




