2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V27186 Mar 24, 2008 08:00 A
1, Entily Name - LA
ty ham Secretary of State

DEVILLE CUSTOM HOMES, INC.
Fiitcipal Place of Business Mailing Adciress
6300 NORTH WICKMAN RD 6300 NORTH WICKMAN RD
STE 130 STE 130
2. Principal Place of Business - No PO, Bor # 3. Maling Addrass

Suite, Apl. #, eic Sule. 2pt 4, 81e 1st MOORE CR2E034 (10!07)

City & State . City & Stale 4. FE: Number Appied For

59-3114240 Nat Aplicable
f : Zip G -
2 Courry Zip Country 5. Corthicate of Stalus Desred 0 geﬂe.z;jqﬁ?;;nonal
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Namg

NCO  CHANSES

LIGUORI, GENE
2550 HARLOCK RD

Sneet Addrecs {P.O. Pox Number s Not Acceptahiz)

MELBOURNE FL 32934

City FL Zi» Cade

8. The anove named ently submits this statement for the puroose of changing ils regisiered office of registered agent. or zotn. in the State of Florida. « am famitiar wiln. and accept
the ¢hiigations of reyistered agent.

hd .
SIGNATURE AL CHENE LiEcto 2l O3/ B -0
GCamt L, bl r P e e \‘%‘.Ir"(:d anertaetile [ arpicazs, (ROTR BEgara0e AZEY E iRl e rerpere weer o ke gt DATE
FILE, NOWI" FEE IS $150.00 - ° B 8. Election Camaaign Finarciig $5.00 May Be
CoE ﬂer May 1, 2003 Fee Will Be 8550.00 = - . Trust Fued Conribution. [ Added to Fees

- Make Check Payable to Florida De_pmlmenl of State

10. OFFICERS AN DIRECTORS 11, ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 neele mf O crange 3 Addilion
MEME LIGUOR!, GENE NALE LORCOTSEE T 1

STREET ADDRESS | 2550 HARLOCK RD STREEY AGRESS 04T ijs% .;{tltl = 150 o

DITY-81- 7 MELBOURNE FL 32934 CITy- 51 Ap -

TIEE, [ ogete THLE {3 Change [ Aadition
NAME HAME

STREFT ADORESS STRFFT ADTRFSS

CITY-51- 217 CITY-S1-

e O peee IME 3 Change [ Addition
MAME HrAE

STREET ADDRELS STREET ADORESS

[FIR AR CATY-5T- 2P

10tE 3 Deree TILE O Caange [ Aadilon
NAHE HL :

STRELT ADDRLSS STRELET ADDRESS

ITY-S1- 20 Ciry-51- 2P

TILE O pe'ele TITLE [ Change ] Aadilon
HAME HAML '

SIRELT ADURLSS STHEE! ADDRESS

SITy-S1- 29 GIY-51- 2P

TILE O owate TLE [ Crangs 3 Asdition
NAME HARE

S$IREET AGDRESS SIREET ADRESS

CiTY ST 2P Y-8 2

12. | hereby certify thal the informatien sungelied wath this fikrg does net qualfy for the exemctons cortained in Sectior: 119, Flerida Statutes. | further certdy thal the information
indicated on this report or supplemental repart is truc and accurate ano that my signaiure shall have the sanie iegal etiect as if made under oath: that | am an officer or dlfGL.!ul
of the corporation or e recaiver or truklee ampowared Lo execute this report as required by Chapter 607, Ficrida Swatutes: and that my name appears in Block 13 or Bleck 1
if ckanged, or on an attachment with an address, wih ail Gther likc empowercn

SIGNATURE:

{ O34 B8 321 278057

C.ro Do o Fnone w

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




