2006 FOR PROFIT CORPORATION ] FILED
ANNUAL _REPORT (AR) — Apr 13,2006 8:00 am

DOCUMENT # P93000011997 ecretary of State
1. Enlity Name
04-13-2006 90291 050 ***158.75
VISICN BUILDERS OF SOUTHWEST FLORIDA, INC.
t

Prin¢ipal Place of Bustness Mailing Address
992 N. TOWN & RIVER DR. 892 N. TOWN & RIVER DR.
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address

Suita. Apt #, etc. SU“E‘ ADT. #, ete. 1st MOORE CR2EQR4 “0/05)

City & State City & State 4. FEI Number Applied For

65-0383498 Not Applicable
“p ) Gounky N _C_OUHW - 5. Certlicate of Staws Desired X ?i:gqu;:;“"_”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MENDRICK, CHRISToPHER
MENDRICK’ CHRISTOPHER ﬂ Street Address {P.O. Box Number is N:)t Acceptab!e —
1556 INVENTORS CT L P v ER- DR

FORT MYERS FL 33901 4 172 N _Towh

" ppRT MYEES FL |*559/7

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

b
SIGNATURE

Signature. yped ar printed name of regisiered agent and lilg 1F apphcania, [NOTE: Registered Agem signaturg required when resnstating) DATE

8. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Dpelete e g %Change 3 Addition

s MENDRICK, CHRISTOPHER AN M ENDAICK, Cf *‘Q%T,ati%&

STREETADDRESS | 1556 INVENTORS CT \-;\_ (27 - 7 stecaooress | g2 Mo 7 0w Moo

cmv-s1-2P |FORT MYERS FL 33901 address ot | Fpgy MYERS L 339/7

MLE " [ Delste TLE [Jchange [ Addilion

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TiTLE [ Detere e [Jchange [ Addition
| hawE . e e A - P

STREET ADDRESS STREET ADDRESS

CiTY-ST-71p CIFY-ST-21P

TILE 7 petete TITiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE O belete TITLE ] cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST- 2P CITY-ST-21P

TITLE [ Delete TITLE [1 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this tiling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certity that the informaticn
indicated on this report or supplegnental report frue and accurate argtiat gnature shall have 1he sama legal effect as if made under cath; that | am an officer or director

ot the carporation or the re or trusige equire apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i S%ther likg

it changed, or on an att
s
SIGNATURE £§D TYPED oﬁ PRINTED NAME OF SIGNING OFFICER G GIRECTOR 7 / D-f? Daytme Phane #

pe
SIGNATURE:




