2008 FOR PROFIT CORPORATION FILED
F I;NNUAL REPORT Apr 02, 2008 8:00 am

DOCUMENT # P05000103875 ecretary of State
1. Entity Name 022 ok ke ok
CAYMAN CUSTOM HOMES, INC. 04-02-2008 90033 025 150.00
Principal Place of Business Mailing Address
1226 SE 215T STREET 1226 SE 2157 STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T TGSV U ER AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3198568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesa.gfqt‘:?:;ﬁm’
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
GEML, PHILLIP M
1226 SE 21ST STREET Streat Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL., FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE.
Signaiure, typed of printed name of regrterad ageni and title ¥ appbcable {NOTE: Registared Agent signatura required when reirstating) DATE
FILE NOW!! FEE iS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, ] Added to Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete nE O cChange [ Addition
NAME GEML, PHILLIP M NAME
STREET ADDRESS | 1226 SE 21ST STREET STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33990 ChY-ST-2P
i VP O Delete e [ Change L Addition
NAME GEML, MICHAEL P NAME
STREET ADDRESS | 13070 SANDY KEY BEND #4 STREET ADDRESS
CITY-ST-2IP NO. FT. MYERS, FL 33903 N CITY-ST-7IP
e D Xgem ME ) O Change [ Andition
HAME WROTEN, MELVIN O JR NAME U7
STREET ADORESS | P.O. BOX 151520 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33615 CITY-ST-ZIP
TLE [ Delete me [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE I pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nne 1 Qetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | heraby certify that tha information supplied with this filing doesmot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantgisg signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatscn or the receiver or trste b i as required by Chapter 607, Flgrida Statutes; and that my name appgars in Biock 10 or Block 110

3/ {1/28 ronst

SIGNATURE AND TYPED [JR PRINFED NAME OF SIGNING l{mcsn OR DIRECTOR / oatel/ 7 Daylime Phone #

SIGNATURE:




