FILED

Apr 25, 2007 8:00 am
2007 FOR PROFIT CORFORATION - ecretary of State

04-25-2007 90170 011 ***150.00
DOCUMENT # P05000063918
1. Enlity Name
CCT HOMES, INC. - == - - - -
Principal Ptace of Business Mailing Address ' . s Q““B“l q“
10624 VISTA DEL SOL CIRCLE 10624 VISTA DEL SOL CIRCLE S B
CLERMONT, FL 34711 CLERMONT, FL 34711 S -
T R TS AR IR AANR R
Suite, Apl. #, etc. Suite, Apt. #. e1c. 03222007 Chg-P CR2E034 (12/06)
Cily & State City & State ) 4, FEI Number Applied For
20-2870544 Mot Applicable
Zip Country Zip Country " . $8.75 additionai
5. Certificate of Slatus Desired o 2. Requite c“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOWATER, CHARLES C
10624 VISTA DEL SOL CIRCLE Slreet Address (P.O. Box Numbar is Nol Accaplabie)
CLERMONT, FL 34711
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Siate of Florida. i am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signame. lyped or prnied name o regrstered agen and tte if apokcable (NOTE Regisiered Agenl siynatute equited wnen ransialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
19. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME TOWATER, CHARLES C NAME
STREE1 ADDRESS | 10624 VISTA DEL SOL CIRCLE SIREET ADDRESS
CiT¥-S1-2IP CLERMONT, FL 34711 CIry-81-2P-
e 7 elete TLE I change (] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTY SI-2IP CIY-SI 2P
TITLE (1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-21Pp Gy S1 A
Thie- - - [O'Delete o R - N o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-8T- 2P CITY-ST-2IP
I 1 Delete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P LiTe-ST-21P
TLE [ Detete TE [ change  [] Addition
NAME NAME
STREEN ADDRESS SIREET ADDRESS
CiTY-ST-2IP GITY-SI-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver Cr lruslee ampowerad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171
changed. or on an attachment with an pddress, with all otheglike empoweared.

SIGNATURE/

G OFFICER OR IRECTOR Date Dayia Prone »




