FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000094691 04-27-2006 90186 002 ***150.00

1. Entity Name
CALOOSA HOMES, INC.

Principal Place of Business Mailing Address
6385 PRESIDENTIAL CT 5326 BAYVIEW CT o
STE 108-B CAPL CORAL, FL 33904 US : 4 [}0 8 Gq 4 9

FTMYERS, FL 33919 US :

A0 BUARV TSR

7 03142006 No Chg-P CRZ2E034 (11/05)
DO NOT WR'TE |N TH IS SPAC E 4. FE| Number Applied For
65-0709875 Not Applicable
5. Certificate of Status Desired a geae.:esq t‘:gm"“a'

6. Name and Address of Current Registered Agent

S5 BAUIEW OF DO NOT WRITE
CAPE CORAL, FL 33504 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaiure, typad or printed name ol.legslared agenl and title it spphcable {NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TITLE DP
MAME MAILE, GEORGE

STREET ADDRESS | 5218 STRAFORD CT
CITY-S1-21¢ CAPE CORAL, FL 33904

MLE DS

NAME MAILE, ANNA

STREET ADDRESS | 5218 STRAFORD CT
CITY-ST-21P CAPE CORAL, FL 33904

TALE
NAME

st DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-Si-2F

TALE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

CITy-87-2IP

NAME
STREET ADDRESS I

12. | hereby certity that the information supplied with this filing does not qualify for the exempilions 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 if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report 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 a er like empowered.

SIGNATURE: CW 4[14/06 (dse) Fif- 953/

SIGNATURE AMD TYPED WD NAME OF BIGNING GFFICER OR DIRECTOR Daytima Prane #




