FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000116016 L FRarD> 05-03-2005 90080 039 ***150,00

1. Entity Name

PURE HOME BUILDERS, INC.

4

Principal Place of Business Mailing Address
_ 13965 COLLIER BLVD 13965 COLLIER BLVD
NAPLES, FL 34119 NAPLES, FL 34119
04202005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=To— T
65-1156974 Not Applicable

5. Certificate of Status Desired O gg'zesm'?::;‘im‘a!

6. Name and Address of Current Registered Agent
W , ED
325EBEKRR0ME AVE. DO NOT WR'TE
HOMESTEAD, FL 33030 I N TH IS S PAC E

B. The above named entity.submits this statement for the purpose of ¢hanging its registered office or registared agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registersd agent.
. -

- -
~SIGNATURE
- Signature, typed o:pf:nrsd nama of registeress agent and e f appicable. {NOTE: Aegrstéreg Agent signature requir sd when reinstating DATE
+ . . . )

FILE NOW!L PEE IS $150.00 8. Election Campaign Financing $5.00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees

10. ' i QFFICERS AND DIRECTORS |
g o

HAME SOBEL, RAYMOND

STREET ADDAESS | 13965 COLLIER BLVD
CITY-$1-2P NAPLES, FL 34119

TinE

NAME

STREET ADDRESS
CITY -51-21P

TME
HAME

crvsrar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

TME

NAME

STREET ADDRESS
CITy -ST-2IP

12, | hereby certify that the information supplied with Lhis filing does not qualify for the axamption stated in Saction 119.07(3)i). Florida Statutes. | turther certity that the infformation
indicatéd on this raport or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered (0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




