2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000068054

1. Entity Name

CARRIAGE HOUSE HOMES, INC.

Apr 23,2008 08:00 ANV
Secretary of State

Mailing Address

18241 PERIGON WAY
JUPITER, FL 33458

Principal Place of Businass

18241 PERIGON WAY
JUPITER, FL 33458
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4, FEI Number . Appliad For
02-0721020 Not Applicable

) $8.75 aaditional

5. Certificate of Status Deswred N
Fee Required

6. Namae and Address of Current Reglisterad Agant
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida, I am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of repistered egant and utle It spphcatle

(NOTE Regsterad Agent signalure requirad wnen rmnstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fung Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fesas
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STREET ADORESS | 18241 PERIGON WAY S e M s .,,,i wh “"\“::.‘ i

CITY-ST-7P JUPITER, FL 33458
THLE VP
NAME PRINCE, JOEL

STREET ADDRESS | 917 SE CENTRAL PARKWAY
CITY-ST-21P STUART, FL 34994

TINLE S

NAME SALINGER, JAMES L.
STREET ADDRESS | 603 N. CYPRESS DRIVE
CiTY-S1-2IP TEQUESTA, FL 33469
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12. | hereby cartify that the information su
indicated on this report or supple
of the corporation or the receiverOr trustee empgu

changed, cr on an attachmert with an addre; or like empowered,

SIGNATURE:

Gualify for the examptions contained in Chapter 119 Florida Statutes. | further cemfy that the infermation
e and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
Beute this report as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 11 i

D08 Syl 7¢¥-(F20

sdNATdRE AND wr;p/’o'x PRINTETRAME OF 81GNING OFFICER OR DIRECTOR

Date Daytima Prona #




