2007 FOR PROFIT CORPOKAT!ON 1

ANNUAL REPORT

DOCUMENT # P05000037465

1. Enity Name
C F M HOMES, INC.

FILED

Feb 23, 2007 8:00 am

Secretary of State

01-16-2007 90258 010 ***150.00

Principal Place of Busingss

460 LAKE DENTON ROAD
AVON PARK FL 33825

Mailing Address

460 LAKE DENTON ROAD
AVON PARK, FL 33825

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Valeeie B

IﬂlllllllﬂIIIIIﬂIIIIIIIlMII]IH!lﬂIHIIIIﬂ]lllﬂflﬂll!

39S

Suite, Apt. #, etc. Apl. A, Blc.
A 01102007 CR2E034 (12/06
2. a (2/08)
City & Rate Cay & e ? 4. FEI Numbe: Apptieo For
% .tﬁ <, APPLIED FOR Not Applicalie
Zp Caursry $8.75 adcitional

43810

’iﬁ":.‘m’ h L q Ué 55. Certtlicate of Status Dested
L

o

Fee Required

8. Rame and Atdress of Current Ragistared Agam

7. Nams and Address of New Reglstersd Agern

RHOADES. CLIFFORD R
2141 LAKEVIEW DRIVE
SEBRING, FL 33870

“Theds or Jalia Wiiler

Su? ﬁfdl’m (P.g‘ ﬁz&m ?xicc%li\t)) d .

SRR,

FL | *$%370

8. The above named entity submits this statemen for the purpesa of changing its registered office or registered ugtﬂf of both, in the Statg of Florida. | am {amiliar with, and accemnt

1he obligalions of registered agent.

| SIGNATURE Sulisa Miller

SaQnatum, Typed tr pranid Name O 1egrsie B ADEN AT Wi # spORCEDIS

(NOTE: Furges:ar e ADSM C0ME7S 1 I S0 whiv (SneIming)

Hg; 20071

= FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. =7 OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES Y0 OFFICERS AND DIRECTORS IN 11
ILE P C pelme ME Ochae [ Aodirion
NAME MILLER, CHRIS NAME
STREET ADDRESS | 460 LAKE DENTON ROAD STREET ADDRESS
Cry.sr-op AVON PARK, FL. 33825 CITY-51-2P
WHE ST O Detete TITLE O thange [ Addrion
NAME MILLER, CHRIS NAME
SIREET AGDRESS | 460 LAKE DENTON ROAD SIREL} ADDHESS
Civy-5- P AVON PARK, FL 33825 CITY-ST-2P
TME [ Oetete e O trange [0 Adtion
NAWE naE
STRFET ADDRESS SIREET ADORESS
Ciry-g7- 2P CiTY-51-2P
M ] Deiete TALE O Crange [ Agoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY.ST-ZP CITY-5¥-BP
e [ Oetete E O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST- 2P LITY-S7- 2P
e [J Delete iLE [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-ap CTY-ST- 2P

12. | hereby certity thal the information supplieg with this fili
indicaled on this report or supplemental repor is trug 2.
of the corporation or the receiver of lrustee empowered
changed, & tn an attachenent with an address,

does not quakfy for the exernptions contained in Chapter 119, Floviga Statules, | further certify that tha information
accurale and that my signatwé shall have the same legal etfect as if made ynder oath; that | am an oificer or direcior
m‘ule this raport asr by Chapter 807, Florica Statutes: and thal my name appears in Block 10 of Block tt if

SIGNATURE: =20 -07 8b3-345-4542

DGMATURE ANO TYPED OR PRINTED NARE OF SIGHING OFFICER OR DIRECTOR




