2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2008 8:00 am
DOCUMENT # P96000094691 Ry Secretary of State

CALOOSA HOMES. INC. 05-02-2008 90155 010 ***150.00

Principal Place of Business Matling Address
6385 PRESIDENTIAL CT 5326 BAYVIEW CT
STE 108-B CAPE CORAL FL 33504 US

FTMYERS, FL 33919 IS

£32L BAYIVIEW of
Suite, Apt. #, alc. Suite, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEl Number Applied For
CAPE CotAlL 65-0709875 Nol Applicablo
Zip % q ) q Cmant%/ Zp Country 5. Ceniificate of Status Desired [} 23;&%““'
8. Name and Address of Current Registored Agent 7. Name and Addi of New Regt d Agsnt
Name

SLOAN, CHARLES

5326 BAYVIEWCT Sireet Addrass (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33504

City FL I Zip Code

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

SIGNATURE
Signature, typed or pricted name of registansd agent and titie il applicahie. [NOTE: Regrsterad Agent signature required whan ranstating) DATE
1 .‘w 9. Election Campaign Financing $5.00 mayBe
Am: u‘s,"'?glogsFFEfo - D.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Dekete e [J Change [ Addition
NAME MAILE, GEORGE NAME
STREET ADDRESS | 5218 STRAFORD CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TME DS 3 Detete TATLE O Change [ Addition
NAME MAILE, ANNA NAME
STREETADDRESS | 5218 STRAFORD CT STREET ADDRESS
CrY-S1-21P CAPE CORAL, FL 33904 cry-S1-2p
TILE O Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ae | T CIRY-ST-21P
it O elete TE [Jchange [ Agition
NAME NAME
STREET ADDHESS STREET ADDRESS
GHTY-ST-2IP CITY-S1-2P
niLE O pelete TITLE [CIchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21p CIgY-ST-ZIP
TILE 7 velste TME [ Change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI—DP CIfy-51-2p

12. | hereby certity that the intormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee gmy ed 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W/'l'an add , wit] all other like empowered.

SIGNATURE: ki, . ‘-f!’M fﬁg’ .

SIGNA’ }REM\“P@MWWEWWWWG&MCM Date Daytime Phone 4




