FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

DOCUMENT # P07000060015 Secretary of State

1. Entity Name (03-28-2008 90045 002 ***150.00

CAVALIER CUSTOM HOMES, INC.

Principal Place of Business Mailing Address

11079 WREN ROAD 11079 WREN ROAD

WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613 50“@2 34 9

e e L |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. fEI Number Applied For -

454 aq g Not Applicable
Zip Gountry ap | Gountry 5. Cerfificate of Stets Desred [ *ge%gesqmm’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CAVALIER, MICHELLE L
11079 WREN ROAD o Street Address (P.O. Box Number is Not Acceptable}

WEEKI WACHEE, FL 34613 &

. City FL | Zip Cods

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

SIGNATURE "
v \.S@mau.lre. typad o prinled name of regisiared agent and title it Bppiicable. (NOTE: H_egistered Agent signature required when reinstating} DATE
+ . - . - -
FILE NOW!It FEE IS $150.00 8. Blection Campaign financing $5.00 May Be
After May 1, 2008 Fee wil|Be $550.00 Trust Fund Gontribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST s O Delete TLE O Change [ Addition
NAME CAVALIER, MICHELLE L NAME
STREET ABORESS | 11079 WREN ROAD STAEET ADDRESS
CITY-51-2P WEEKI WACHEE, F. 34613 GITY-5T-2IP
TME A ] Delete TMLE [ change [ Addition
NAME CAVALIER, JOHN E NAME
STREET ADGRESS | 11079 WREN ROAD STREET ADDRESS
CITY-S1.2IP WEEK! WACHEE, FL 34613 . CITY-ST-2P
TILE [ Delete me [0 Change’ ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY-$1-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CITY-5T-71F
TIME O peiete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADURESS
CITY-5T-2P : ChY-ST-2P
TILE [ Delete TLE : : [0 Change  [T] Addition
NAME NAME - . P
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ther llke empowered.

siGNATURE: {4 ;MW

NATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Data Daytima Fhone #




