FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P03000115288 ‘ (3-23-2006 90024 034 ***150.00

1. Entity Name

STEVAR HOMES, INC.

Principal Place of Business Mailing Address
1239 PORTER RD 1239 PORTER RD

BLDG #5 BLDG #5 50005291

SARASQTA, FL 34240 SARASOTA, FL 34240

ite, Apt. #, etc. ite, _#, elc.
Suite. Apt. #. etc Sulle. Apt. #, etc 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0251583 Not Applicable
Zi Count Z ) iti
P oustry 0 Country 5. Cenificate of Staws Desred ~ []  9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name D
Vﬂ»rdﬂ.mahc; Steve -
Street Addiess (P.O. Box Number js Ngl Accepiable)

Y2204 jfra,ric Viece dr.

" Sereeata FLI5,

8. The above named entity submits this statement for the purpose of changing ifs r
Ihe obiigations of registered agent.

sionature_Ofere O \/arolamqn, ﬂ

gistered agent, or both, in the State of Florida. { am familiar with, and accept

Z-/Y0C¢€

Signatata, typed o printed name of registerea agent and tile 1 applicatla. ’ ] A;: T TEGURRT when reinstatng) DATE
. FILE NOWII FEE IS $150.00 9%%”9 $5.00 May Be
After May 1, 2006 Fee will be $550.00 st Fund Contfitsition. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Delete ifl3 &4 change [ Adoition
NAME VARADAMAN, STEVE O HAME Var daman, Steve O.
STREET ADDRESS | 4264 PRAIRIE VIEW DR. SIREET ADDAESS
CITY-ST-7IP SARASOTA, FL 34232 CITY-ST-2I7
TILE A 1 Delete TITLE [3 change [ Addition
NAME LANGER. ERIC NAME
STHEET ADDRESS | PO BOX 1742 SIREET ADDRESS
Ciy-St-2IP NOKOMIS. FL 34274 CITY-57-2P
TITLE [ peiete TITLE [ change  [] Addition
HAME—  — ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ petete THLE [ Change [ Addition
HAME NAME
STREET ADDACSS STREET ADDRESS
CITY-81-2P CITY-S1-21F
TITLE [ Deloe TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP  ° CY-57-2IP
nie 1 nelete: - e O Change [ Addition
NAME ‘ : . NAME
STRFET ADDRESS T, - STREFT ADDRESS
Chy-ST-2IP ’ ‘ CiTY-51-2IP

12. 1 hereby certity that the information supplied with this filing does not qualily (or the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an —wih all other like empowered.

-/ -C€ TY-37G-£ 206

RO - Dot Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED,




