2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P02000023107 03-15-2007 90033 013 ***150.00
4. Entity Name
T & T HOMES, INC.
Principal Place of Business Mailing Address I UUUD ( Jﬂ
500 EAST BROWARD BLVD., SUITE 7950 500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
R LR AR MR G
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0632298 Not Applicable
Zip Couniry Zip Countey 5, Cenificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name

BOYLE, CONRAD J

500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or
the obligations of registerad agent.

SIGNATURE

registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signatura, typed or printed name of registered agent and title i applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSDT O oetete THLE 7] Change [ Addition
NAME TAMACCIO, ANTHONY JR. NAME
STREET ADDRESS | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33394 CiTY-S1-2IP
TNLE - 1 pelete TIMLE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-S1-21P
T [ pelete TILE [JChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-SI-2IP
TALE 1 pelete TIILE [ Charge  [] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21P CIY-ST-21P
TITE 3 Delte NE [ Change ] Addition
NAME NAME
STREEF AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
lie [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
vy

12. | hereby cerlify that the information supplied with this il
indicated on this report or supplemental re i
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

iccurat

nd that

?(7

s not gualify for Ihgeexemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director

pteyp07. Florida Statutes; and that my name appears in Block 10 o

[l M%’quorjz 1 11¢/,->0{

%1 if

.
SIgfATURE AND TYPED OR PRINTED NAME P SIGNING OFFICER OR DIRECTOR

Daytme Fhone #

’ Y/ 3/,




