:

" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -

DOCUMENT # P04000157977

1. Enfity Name

CRV CUSTOM HOMES, INC.

Apr 14,2006 08:00 AD
Secretary of State

Mailing Address

513 SW 8TH TERRACE
CAPE CORAL, FL 33991

Principal Place of Business

513 SW 8TH TERRACE
CAPE CORAL, FiL 33991

AE A

¢3012008 Ne Chg-P CR2E034 (11/05)
4. FEI Hurrber . Apphied For
57-121252% L —‘ Not Applicable
. . $8.75 additional
" 5. Cerlificaie of Status Fleszféé E.L Fes Required A

6. Name and Address of Current Registersd Agant

VERGAUWEN, CHARLES R
513 SW 8TH TERRACE
CAPE CORAL, FL. 33991

8. The above named entity subrﬁits this
the obligationg gf mgiste :

tement for the purpose of changing its regisléred office or registerad agent, or both, in the State ;:f Florida. t am familiar with, andg accept

Signature. typed or printad name stergd agent and it if applicable

(NOTE. Hegistared Agent sigraturd required whon reinstating)

Yt Job

FILE NOWIl! FEE {S $150.00
After May 1, 2008 Fee will bo $530.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS T

TE cP

HAME VERGAUWEN, CHARLES R
STREET MOORESS | 513 SW 8TH TERRACE

iy -3T- 267 CAPE GORAL, FL 33981

HRLE

NAME

STREET ADDRESS
GITY -S1-2P

INLE

NAME

SIREET ADDRESS
Cify-S1-2F

TME

NAME

STREET ABDRESS
CiFf-ST-IF

THiE

RARE

STREET ADDRESS
oIy 8t-29

THRE

RAME

STREET ADDRESS
CiTY-ST-7P

UB00005106039
4/23/06-80014-D11 150,00

12. lhareby csni[f?; that the infermation supplied with this filiny
inclicated on
of the corporalion of the receiver or trusios em
changed. or on an attachment with an addrass,

h all other like empowered.

’ | does not qually for the sxemptions contained in Chapier 119, Florida Staiutes. | further cerfify that the information
is rapart of supplemental report is true and accurats and that my signaturs shall have the same fegal effect as if made under cath; that | am an affiicer or dirgetar
i od 10 executa His report as required by Chapter 607, Florida Swututas; and that my name appsars in Blask 10 or Block 11 if

SIGNATURE:

NAUE OF SIGNING CFFICEMGR DIRECTOR,

PP L. W2 L{/&éoé -

Daytme Phcna #




