FILED
2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000013499 : (02-04-2008 90057 005 ***150.00

1. Entity Name

CREATIVE HOMES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address 11?‘?‘
961 MURCOTT DRIVE POST OFFICE BOX 990070 0‘““\
NAPLES, FL 34120 US NAPLES, FL 34116 US

e eyl |11 VDR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01282008 Chg-P CR2E034 {12/06)

City & State iy & . - 4, FE] Numb Applied For
' FE“‘* ?W%rs =L 65.0554763 Ty

Zip Country Zip — Couniry " . $8.75 Additional
5 f f O -
E ‘3 Cf(o ? u SA' §. Certificate of Status Desired O Foo Required

6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

VALLE, MARIC M

961 MURCOTT DRIVE Street Address (P.Q. Box Numbper is Not Acceplable)
NAPLES, FL 34120

City FL | Zip Code

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

SIGNATURE
Signaiurs, typed o prinled name ol regislered agent and btle il apphicable. {NOTE: Regisleted Agenl Sgnalure required when remnsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE [C] Change ] Addition
NAME VALLE, MARIO HAME
STREET ADDRESS | 961 MURCOTT DR STREET ADDRESS
CITY-$T-IiPF NAPLES, FL 34120 CITY-§T-2IP
TME T Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
FITLE - [ Delete s [ Change [ Additin
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
ITLE 1 Delete TTE {1 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvr-ST-2P
TILE [ oelete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supptied with this !ilinég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or lrustee empoweged Ip execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wj like empowered.

SIGNATURE:

/=370 f5

}wﬁnuns AND TYPED GR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daywne Phone 8




