2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000047151 Jun 05,2006 8:00 am
1. Entty Name Secretary of State
AVR CUSTOM HOMES INC 06-05-2006 90151 044 ***150.00
Principal Place of Business Mailing Address
12014 PENNFIELD PL 12014 PENNFIELD PL
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US ewmEmTTT
L s U R ERE
Suite, Api. #, etc. Suite, Apl. #, etc. 05222006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
&O —'ab oq 75 I Nat Applicable
4P Country Zp Country 5. Certificate of Status Desirec il gg;;fil.;?:;lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEGA, ALFREDOQ A
12014 PENNFIELD PL Street Address (P.Q. Box Number is Not Acceplable)

RIVERVIEW, FL 33569

City FL | Zip Cade

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 accept
the obligations of registered agent.

SIGNATURE -
Signature, fyped or printed name of registered agent and title if applicable. {NCTE: Regislered Agant signature required wher reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00.May Be In accordance with s. 607.193(2)(b}, F:S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS 1IN 11
TILE P 7 pelete THLE {J Change [ Addition
NAME VEGA, ALFREDO A NAME
STREET ADDRESS | 12014 PENNFIELD PL STREET ADDRESS
CITY-8T-2p RIVERVIEW, FL 33569 CITY-ST-2IP
THLE VP 1 Delete TIILE (I Change  [] Addition
NAME VEGA, SANDRA RAME
STREET ADDRESS | 12014 PENNFIELD PL STREET ADDRESS
CITY-SF-ZP RIVERVIEW, FL 33569 CITY-5T-2IP
TISLE 7 celete THLE [Jchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TIFLE 1 Delete TINE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
e O oelete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-S1-2IP
TITLE [ gelete TITLE [ Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
GITY-ST-ZIP CiTY-ST-Z3p

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemplions contained in Chapter 119, Flotida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to exgedfe 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.a)l olhef like empowered.

—_..._1_ g . ‘
SIGNATURE: zZ 7~ ‘ 5-3i-06. BIA-GK-~(S00
LS

D NAME OF SIGKING OFFICER OR DIRECTOR Date Daylime Phone #



