‘ FILED

. Mar 27, 2006 8:00 am
2000 O NNUAL REPORT 0N . Secretary of State

03-27-2006 90242 050 ***150.00
DOCUMENT # P05000063918
1. Entity Name
CCT HOMES, INC.
Principal Place of Business Mailing Address .
10624 VISTA DEL SOL CIRCLE 10624 VISTA DEL SOL CIRCLE
CLERMONT, fL 34711 CLERMONT, FL 34T
e v R G
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152006 Chg-P CR2ED34 (11/05)
City & Siate City.& Siale 4. FEI Number . Apptied Far
O - Q_% 7O s (74% Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?eae'zesqafed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOWATER, CHARLES C

10624 VISTA DEL SOL CIRCLE Street Address (P.0. Box Number is Not Acceplable)

CLERMONT, FL 34711

City FL I Zip Gode

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature. typed of panted name of registered agent and 1ile if apphicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00% 8. Elaciion Campaign Financing $5.00 vayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE P O Detete TILE [(Jchange [ Adition
NAME TOWATER, CHARLES C HAME
STREET ADDRESS | 10624 VISTA DEL SOL CIRCLE SIREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
it: (1 petete T [ Change [ Aosition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p SITY-51-21P
TINE £ Detele < e [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2P
TiTLE [ Detete e [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-71P CITY-ST-2IP
THE [ pelete e O3 crange L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O celele TMLE Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurala and that my signaiure shall have the same legal effect as if made under oath; that | am an dfficer or diractor
ol the corporation or the receaiver ar irustae ampowe:ed 1o executs this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an aplchunantyih ga acdress, . all glher like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrng Phona




