FILED

. 2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

03-12-20 ***150.
DOCUMENT # P05000063918 08 90030 023 771 50.00
1. Entity Name
CCT HOMES, INC.
5 r
Principal Place of Businass Mailing Address qu“ q3 B J q
10624 VISTA DEL SOL CIRCLE 10624 VISTA DEL SOL CIRCLE .
CLERMONT, FL 34711 CLERMONT, FL 34711 ' ‘ :
R AR ATAL WL VREL R A
Suile, Apl #, elc. Suile, ApL #, etc. 02272008 Chg-P CRZE034 (12/06)
City & Stae City & Stale 4, FEI Number Applied For
20-2870544 Not Applicable
B s I ‘(ioumr‘,r Zip Country 5. Cerlificate of Status Desired O ?eae'Z;quS:;mna‘
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 Slreet Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in tha Siate of Florida. | am familiar with, and accept
the obiigalions of registered agerL.

SIGNATURE
Signature. voed o printed name o' regrsisred agent and ile i Gogcanke {NCTE Regsiered Ager sigratale -equued wnest -arsialng) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaagn FlnanC!ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrifution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 pelete it [ Change  [J Addition
HARE TOWATER, CHARLES C HANL

STREET ADDRESS | 10624 VISTA DEL SOL CIRCLE SIHEEI ADLIRESS

CITY-ST-2IF CLERMONT, FL 34711 oIry-§1- 2P

TILE [ Delete THLE O change [ Addition
HARL HAME

SIREE] ADDRESS SIREET ADDRESS

GiTY-51 2P CHY SI-2P
nuE b B o oo e [ Chasge  [] Addivion
NAME NAKE -t - —— e — o _

STREET ADDRESS STREET ADDRESS

GITY-51-2P CHY-§1-4P

TTLE O Delete e ] Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- SI- 2P CITY-51-2IP

iITLE {J Delele THLE O Charge [ Aadition
HANE HAME

STREET ADORESS STREET ACDRESS

CITY-ST-2P CITY-5T-21P

TITLE O vetete Lt [7) Change  [J Aduition
NAME NAME

STREET KODRESS SIREL] ADDRLSS

CiTY-S1-2P cily-SI-AP

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further certify Lhat the informalion
indicated on this report or supplemental repert is lrue and accurats and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or diraclor
ol the corperalion or the receiver or lrusiee empowered 10 exacule this report as required by Chapler 807, Florida Slatutes. and that my name appears in Block 10 or Black 11t

changed, ar on an attachment wjth an address, wi ther ljge empowered.
3lfplct 751229 gay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davier-e Prong ¢

SIGNATURE:




