2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

DOCUMENT # P93000079155

1. Entity Nama
CROWN CUSTOM HOMES, INC.

ecretary of State

04-05-2007 90141 044 ***150.00

Principat Place of Business

3590 TAMIAMI TRAIL N
#100
NAPLES, FL 34103

Mailing Address

2430 VANDERBILT BEACH ROAD

#108-269
NAPLES, FL 34109

10 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0450710 Not Applicable
Ze Courtry Zip Country 5. Centificate of Status Desired Ml 58'75 Addltfonal
Fee Required
8. Namea and Address of Current Registored Agent 7..Name and Address of New Registered Agent. -
Name H. Javier Castalio

CASTANO, H. JAVIER
8235 WILLSHIRE LAKES BLVD
NAPLES, FL 34109

Street Address {(P.O. Bo&umber is Not Acceptable)
LY (p

<. ().

e

FL

Zip Cods

o)

“Nagles

2410

SIGNATURE

of changing its registered office or redislerad agent, or both, in the State of Florida. | am familiar with, and accept

J 307

H. Javier Castafio

{NOTE: Ragiatered Apem signature required when renstating)

DATE

N /- "y
W.wuuﬂ%mrwuﬂnﬁ:mmdw.
i - e
9. Elsction Campaign Financing

FILE NOWIII FEE 1S $150.00 -
Frust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

| B

0. QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTERS IN 11

e P T3 Detete e P [ Toange [ Addiion
NAVE CASTANO, H. JAVIER NAME H. Javier Castafio

STREET ADDRESS | 8235 WILSHIRE LAKES BLVD smeeraooness | (ptle WA Y Ao f\.

eM-SI-ZP | NAPLES, FL 34109 ov-s-P - I™\aples Bl 3410

e VP £ Detete THLE N P Sherry L. Castafo [Moige (1 Addition
NAME CASTANO, SHERRY L NAME 4 ||t n

STREET ADDRESS | 8235 WILSHIRE LAKES BLVD sreeraoness | (2H1@ Bos

orv-sr2¢ | NAPLES, FL 34109 cnv-sr-ze Naples . B adi1of

e ) O cetete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ap

THLE [ Delete TLE [Jchange [ Addition
NAME ) NAME

STHEETADDHESS‘._ STREET ADDRESS

CY-ST-7IP CITY-ST-ZP

TME O pelete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-S51-2P

THLE O elete TITLE cChange [T Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the |
indicated on this report‘or
of the corporation of the i?

mation suppii

with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerify that the information
pplemantal rgport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan

SIGNATIIRF:




