FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PC4000138237

1. Entity Name
CHARTERHOUSE HOMES, INC.

ecretary of State

04-20-2006 90215 012 ***150.00

Principal Place of Business

700 - 51ST ST S #736
GULFPORT, FL 33707-2659

Malling Address

700 - 515T ST S #736
GULFPGRT, FL 33707-2659

IO ER L A

2. Princlpal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suite, AplL. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FE| Number Applied For
20-1784033 Not Applicable
ap Country Jp Country $8.75 Additional
5, Certificate of Status Desired (] Fee Required
8. Name and Addross of Current Registerad Agont 7. Name and Address of New Reglstered Agent
Name

GLOVER, ROGER E
700-51ST ST S #7136
GULFPORT, FL 33707-2659

Street Address (P.Q. Box Number |8 Not Acceptable)

Zip Code

. City FL

8: The above named entity submils this statement for the purpose of changing its reglstered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Y
SIGNATURE _ B
Signaturs, typed of printed name of registersd ageid and tite of spplicabls. (NQTE: Reglstored Agem signadurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may e
After May 1, 2006 Fee wil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete e O change {7 Addition
NAME PADULA, ARTHUR JR. RAME
STREET ADDRESS | 2508 50TH ST S. STREEY ADDRESS
CITY-SY-2P GULFPORT, FL 337067 CITY-ST- 2P
TIME D 3 Delete TMNE [JChangs  [] Addition
NAME GLOVER, ROGERE NAME
STREET ADDRESS | 700 51 ST. S. STREET ADDRESS
Q1Y.s1-2pP GULFPORT, FL 337072659 CITY-§T-2P
TMLE D~ T elete e [ change ] Agdition
NAME ROEDER, PERRY NAME
STREET ADDRESS | 459 HEPNER AVE STREET ADDRESS
om-SI-Z¢ | COVINA, CA 91923 ITY-51-2P
TE ’ 1 Delete TITLE O Change [ Adddtion
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-5T-2P CiTY-51-7IP
TITLE [ petete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-51-2IP
TITLE O Detete e Ochange T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY -5T- 2P

12. | hereby certify that the information supplied with this flling does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer of director
of the corperation of the recelver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: /;ﬁ{é@/}( AnThvn W Pacvle Ga 4 /i [nos

ATURE AND W@PRNT NAME CF SIGNING OFFICER OR DIRECTOR Date

711327 2Zise
Dytine Phone #




