FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S35118 05-01-2007 90042 049 ***150.00
1. Entity Name
A & D HOMES, INC.
Principa! Place of Business Mailing Address v
25 HOMESTEAD RD. N., STE 5 25 HOMESTEAD RD. N., STE 5
LEHIGH ACRES, FL 33&3@-6@00 ' LEHIGH ACRES, FL 33936-6600 .
S R MR RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0316124 Not Applicabie
p Country Zip Country 5. Certificate of Status Desired O ?Bi'gg] lﬁ:i:ciltional
€. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE, ALFEDRO C :
.2108 S.E. 16THST Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33990
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Sgnatwre. typed or pnnted name of regisiered agen and tike if apphcabie. (NOTE: Ragstersd AQent sgnalufe requisd when renslaling) QATE
s—FILE'NOWI "FEE IS $150. 007) 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME ANDRADE, ALFREDO C NAME
STREET ADDRESS | 2109 SE 16TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 339890 CITy-sT-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-71F
TIRE [ pelete TIMLE [ Crange [ Acdition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-57-2IP
TINE O pelete TITLE [Ichange  [] Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-57-2IP
TITLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY -S7-2IP

12. | hereby certify that the information supplied with this filin ‘? doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl an gddress, with all oth
L/A%-g 2 235367277

AME OEB ENlﬂG__?FFlCER OR DIRECTOR LD!yI\me Phum

SIGNATURE:

& AND TYPED OR PRI




