2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2007 8:00 am
DOCUMENT # P03000154232 CHT Secretary of State

1. Enmy Name 17 ok ok
VISION HOME BUILDERS, INC. 01-12-2007 90018 017 150.00

Principal Place of Business Mailing Address
22 NORTHWOOD LANE 22 NORTHWOOD LANE
CRAWFORDVILLE, FL 32327 (RAWFORDVILLE, FL 32327

s e (NN

Llow Prive P~0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CRZ2E034 (12/08)

City & Sta City & State 4. FEt Number Appiied For

Jf(l #D‘(Cl A U e FL. [“JJFOYC‘ ville =0 200592573 Not Applicable

3 9 3 a —l T‘imsry '% 9 59 (0 Coumr)ll S 5. Certificate of Status Desired a Eeaegesq l.:::i:;tjonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, STEVEN Steven SQUnders
22 NORTHWOOD LANE Street Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

22 Mill Hotlow Dreive

i wford ville FL [ *253%5

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 accep
the obligations of registered agent.

SIGNATURE ,%Za. Bﬂ,{yoelfv [ ", [ - 90()-]

Signature, typed or pnmad nama of registered agent and ttle if apphcable. {NOTE Registered Agant signatuig required when (eensiating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
it U ontri ion. 0 Fees
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution 0 AddedtoF
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pesete TITLE CJ change [ Addition
NAME SAUNDERS, STEVEN NAME .
STREET ADORESS | 22 NORTHWOOD LANE mrramess 32 ALil) Hollow Deuve
CITY-S7-2P CRAWFORDVILLE, FL 32327 CITY-5T-2IP
TIMLE [ Delete TITE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE O Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. I hereby centify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ar 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 if

changed, or on an attachment with, an address, with gll other like empowered.
SIGNATURE: ﬁzm—w:\ Ww | -1-07 350 .90.1A¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Date Daytirna Phona #




