_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT "
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # V60649 (3)

1. Corporalion Name

AUBUCHON HOMES, INC.

S]]

Principal Place of Business Mailing Address

S

4724 VINCENNES BLVD 4724 VINCENNES BLVD
CAPE CORAL. FLORIDA CAPE CORAL FL 33904
CAPE CORAL FL 33904 Us

B

fed '[?af DTt&)j‘Tg;'tTT’eéjgn_ o

, pal Place of Basness “2a. Maiing Address T4 FerMumbg T ; Appied For
2~ R R 65035597 Not Appicablo

Suite, CH, el Suite, CH et . . - iti

Suits, Art eic — Suite, Apt eie 5. Cedificate of Status Desired [ 58'75 Adcf}tlonal

Bgﬂ 27 Fee Required
| _ City & State | City& Sale 6. Flection Campaign Financing 0 $5.00 May Be
ﬁl zal ) ~_Trust Fund Contribution Added 1o Fees

2 Gounltry i iy _ Sountry 8. This corporation has liabifity for intangble tax under s 199,032,

Zﬂ 231 a0 Florida Statutes [ vos No

2a)

8. Name and Address of Gurrent Rogistered Agent 10 Namo and Address of New Registered Agent _

R10S; Rrian R,

Streot Address F.0. biox Nimber 1s Not Acceptabie)

S92 5w, 187 Ayg. |

BARTOS, BRIAN R. -
1625 HENDRY STREET
SUITE D

FT. MYERS FL 33901 -

" Cave (opaL  FLI® By

11. Pursiiant 1o the Provisions of Sections B07.0502 and 6071508, Flonds Statiios. the above named corporalion submils this statemant for the purpose of changing its regislerss offce
or regstered agent, or both, i the State of Florida. Such change was authorized by the corporation’s boad of dirgclors. | horeby accept tha appointment as registered agent. t an
familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD

St oty o Faihe 3 i of regi et 2000t 2o ) applc A IO T RegiStonsl Age it signahin fiap s e ravetat s ’ o T oAl —
e OFFICERS AND DRECIORS —— ] M. T hpoi JONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12 §
e ov o LY pecere 1 1TINE DyT PR omawge [ Addtion =
NAbaE AUBUCHON, GARY LY ALLBLLCHON, GARY 3
STHEE? ATDAESS 4504 SW 19TH PL. 13stacel s | LL T2 4 VINCENNES BLVD. g
[ cvsap | CAPECORALRL e Qo | CAFE CopAL, FL 33904 &
nne T [] DEETE 2 TBILE P B4 Change  [] Addsion (O
Nasr AUBUgHON' GAF')RY 22 Nawi AL Beec HON DARRYL
stueeraooness | 4904 SW19TH PL. _ 23STHEE I ADCHESS. | )T 7 4f V/NCé/UMES BLYD,
sz | CAPECORALFL e Qoo | CAPE CORAL FL 33904
TILE P [] DELETE 3 1THLE vV * © Change D4 Addtion
NAME AUBUCHON. DARRYL 32 NAME ALL/.’)&LC/‘I!&‘N, j—AMES
st ranriss | 4004 SW16TH PL. 3u stkeer avonss |7 24 VINCENNES BLIED,
| cnrsie | CAPECORALFL I wovs e | CAPE CORAL, L 3390¢4-
Tk ] DELETE 41T s ? {7 Change & Addition
NAME A7 hande A[LBLLC /JOUJ WKTH/‘?
SHEED ARTRESS 43 STHEET ADDRESS 4T24 VINCENNES BL %3
O 4401y 8T- 21 CAPE,M[MI_—;JI-_,Q,,Q\?_QQ‘},,,, i §
e [T) DeeETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STALET ADDRESS 53 STREFT ADDRESS
B R SN 111 L S
413 ] DELETE B 1TITLF [3J Chargz [ Addition
NAME 62 NAME
STHEE) AOORESS 6.3 STHEET AJDRESS
estme | batiy-sr.ne |

14. 1 do hereby cerlify thal the information supplied wilhi this filng is voluntarky funished and does not qualfy for the exemption stated in Section 1 18.07(3)(k). Fiorida Statules. | furtner
cerlify hat the infonation indicated on this annual repon or supplemental annual repant is true and acclrate and that My signature shall have the sama legal effect as it made under
oath; that I am an officer or director of the carparation or the recelver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charlg?dﬁr 01 an attachment with an address.

SIGNATURE: -/ Vi GagY, Ausicon. ReRILII  -5H9-6358

E AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dyt e Frum




