FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 05000013148

1. Entity Name

BELLAVERDE HOMES, INC,

Principal Place of Business Mailing Address
PO BOX 2307 PO BOX 2307
ST. LED, FL 33574-2307 ST. LEQ, FL 33574-2307 -

AR SRR

02012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Aomted For

NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired O lfeae-ggq Qf:gh”a'

8. Nama and Address of Current Raglsterad Agent

12145 CURLEY STREET DO NOT WRITE
SAN ANTONIO, FL 33576 |N THIS SPACE

8. The above named entity submits this s1atement for the purposa of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of regnstered agont and btk il apphcable (MOTE: Ragisiared Agent sipnature required whan reinsiaung) DATE
FILE NOW!H FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE DP
NAME KELLEHER, M.A.

STREET ADDRESS | PO BOX 2307
CITY-51-21P ST. LEQ, FL 335742307

TiE LOC00064 1533
A 03/01/07-30005-012 150,00

STREET ADDRESS
CITY-§1-11P

TIMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-51-21P

12, | hereby certity that the information supplied with this fiing does nat qualify for the examptions conteined in Chapter 119, Florida Statutas. ! further certily that the information
indicated on this report or supplementa! report is trua and accurate and that my signatura shall have the same legal eflect as f made under cath; that | am an cfficer or diractor
of the corporation or the recaiver or trustes empowered 10 exacule this report as required by Chaptar 807, Florida Statutes; and that my namae appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowarad.
362 yeneoyiqg

SIGNATURE: _ XY A K Lﬁ«ég%lfb MAKELLENER ¥ ;//5’ 0

¥ SIGNATURE AND TYPED OR PRINTED NAME OF Bi:GNING OFFICER OR DIRECTOR D

Dayinme Phone #




