2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V27186 ia Mar 15, 2007 08:00 A
1. Entity Name Secretary Of State
DEVILLE CUSTOM HOMES, INC.,
Principal Place ¢f Business Maiting Address
6300 NORTH WICKMAN RD 6300 NORTH WICKMAN RD .
STE 130 STE 130
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #. elc. ) . 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number 59-3114240 :Ipplied Eor
ot Applicable
Zie Couniry Zie Country 5. Certificato of Stalus Desired M gi'zgqﬁiddmo"al
6. Name and Address of Current Reglsterad Agaent 7. Name and Address of New Registered Agent
- Name .
LIGUORI, GENE AE e &S
2550 HARLOCK RD Stroet Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32934
City ] FL Zip Code

8. Tho above namod entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of rogisterad agont.

s
- -
SIGNATURE _@%&N GCENE Ligeeslrs O3 fo-o7
Stgnatuta, typed or prnl me of registered agent and Inle r appheabie, (NOTE Regstered Aget signatura reaured when reinstaling) DATC

. V11 FE 1 ) ) o '
At Flnll_lE N10:Jo!o'l7 EEEV:’?"S; 5(';;]20 00 9. Eleclion Campaign Financing ~ $5.00 May Be
_ er May 1, ee Will Be . Trust Fund Contribution. []  Added to Fees

Make Check Payablg to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelele e [ Change [ Addition
NAME LIGUORI, GENE NAML. U0000EE 795
STREET ADDRESS | 2550 HARLOCK RD SIREET ADDRISS ﬂg‘,!'E?‘,J'U? MBDD 1 E-—D 1 2 lr:‘-D . DD
omv-si-ap | MELBOURNE FL 32934 oIvY- St ziP
HILE 3 pelete e {7 Change [ Addition
NAME HAME ’
SIREET ADDESS SEREE] ANDRE 55
CITY: 8171 : : . CITY-S1-2IP
TITLE [ Delete INE o ) [Cicrange [ Addition
NAME HAME
STREET ANDRE SS SIRFET ADDRESS
CITY-S1-2ie GIY-SI-71p
N1 O Delete TILE [T change [ Addigon
NAME NAME
SINEET ADDRESS SIRLET ADDRESS
CITY-ST-2P CITY- ST-2IP )
WILE [ pelste e O change [ Addilion
NAME NAME
SIRLET ADDALSS STREET ADDRESS
CIIY - §T-7IP CITY-ST- 2P
TIne [ Detele Mg Ol Crange [ Acdillon
NAME NAME,
SIREET ADDRESS STRECT ADDRESS
CITY-Si-21p LIy-St-1p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions containod in Section 119, Florida Statules. | further certify that tho informalion
indicated on this report or supplemental report is lrue and accurate and thal my signature shal have the same legal efiect as if made undor oath; thal | am an officer or diroclor
of the corporaticn or the roceiver or lrustoo empowered to execule this report as roquired by Chapter 807 Florida Stalutas, and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

- -

SIGNATURE: ol e GCENE { (ectorl! O2-(0-c7 3%{ 259 8057

CIGNATURE AN YEFN O PAINTERN NAMF OF CICMNING OFEICEFR OB [NERESCTAD N

e DM ow



