2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A!

DOCUMENT # P05000103875

1. Entity Nama
CAYMAN CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
1226 SE 215T STREET 1226 SE 215T STREET
CAPE CORAL, FL 33590 CAPE CORAL, FL 33990

L |

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RIS

Secretary of State

20-3198568 Not Applicable

g $8.75 Addtonat
Fee Raquired

8. Certificate of Status Desired

- - -‘ 6. Name and Address of Current Registarad Agant - - - - R R, — —_— . e [
GEML, PHILLIP M
1226 SE 21ST STREET DO NOT WRITE
CAPE CORAL, FL., FL 33990 . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing #s registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruturk, yped o preted nam«+ of rapisiered agont and [l if applicable. {NOTE: Ragistersd AQen: Ngnaixa requred whan seingtking) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS |
THLE P
NAME GEML, PHILLIP M

STREET ADDRESS | 1226 SE 21ST STREET
Ciiy-§1-2P CAPE CORAL, FL 33990

ThLE VP U0nd00¢11745

NAME GEML, MICHAEL P 04/26/07-80013-012 150.00
STREET ADDRESS | 13070 SANDY KEY BEND #4

CITY-ST-2P NO. FT. MYERS, FL 33903

TMLE D
NAME WROTEN, MELVIN O JR

STREETADORESS | P.O. BOX 161520
ciy-51-21P CAPE CORAL, FL. 33815 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY -§T-2P

TIFLE

HNAME

STREET ADDRESS
CIry-51-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true argl accurate and that my signature shall have the same legal effect as i made under oath; that | am an ollicer or director
of the corporation of the receiver or lfustee empower: axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an getiress, Other e empowaged.
SIGNATURE: %/ / /%j /%f/// / Gertd // i ’y /9~ o07

777 #IGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIREETOR Daytime Phone #




