2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136136 - e Apr 26,2007 08:00 AM
1. Enliy Namo Secretary of State
ABERDEEN HOMES, INC.
Principal Place of Busingss Maikng Addross
9410 W. GREEN BAY LANE 9410 W. GREEN BAY LANE
B B ”“”m l“ "’" NH IIm llm ||‘|' “m m’l l”l’“lll ““I IM'I‘ ” JII‘
2. Principait Piace of Businoss - No P.O. Box # 3. Maiblng Addross
Suilo, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slalo Cily & Stale 4. FEI Number B Applicd For
51-0488053 Mol Applicable
Zp Couniry Zp Couniry 5. Cortiicale of Status Desired BBC’ ?g.gesqﬁg:i(}honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EADES, DEANETTE R

9410 W. GREEN BAY LANE Sueal Addross (P.O. Box Number is Nol Acceplablo)

CRYSTAL RIVER FL 34428

Cily FL | Zip Code

8. The above namad enlily submits lhis slatement for the purposo of changing its registared offico or registered agent. o both, in tho Stalo of Florida. | am familiar with, and accopl
the obligalions of registered agent.

SIGNATURE
Sgnalwe, typad or prntad name of regisiered agent and bile  appicable. {NOTE: Regstared Agent signaiure required whien rainstating) DAIE
FILE NOW!!! FEE IS §150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ ] Added to Faes
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 Detete TN [)change ] Addition
NAME EADES, ROBERT R NAME et o :
- .

sias anoress | 9410 W. GREEN BAY LANE STRELY ADDRESS UDOCO0T 34565 -
cirv-st-z | CRYSTAL RIVER FL 34428 CITY-51-21P .
TITLE VS [ pelele TIE O change [ Addimon
NAME EADES, DEANETTE R NAME
STRLET ADDRESS | 9410 W. GREEN BAY LANE STREET ADDRESS
CITY-SI1-21P CRYSTAL RIVER Fl. 34428 CITY-S1-71P
e [ Delete e [ change (] Addition
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
GiIv-ST-7P STY-5T-20
TILE [ celete TILE [ change [T Adatllon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IF CiTY- S 2P
| {T (] Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-/IP LITY-ST-7IP
TLE O peiete LE [ change [ Addilic
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIFY-S1-21p CINY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does noi quaiily fer he exemplions conlained in Section 119, Florida Statules. | further certify thal the information
indicaied on Lhis report or supplomental report is true and accurato and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporalion or ho receiver or lrustee empowered 1o axeculo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atigchmant with an addigss, with all olher ike empowered,
SIGNATURE: Mﬁ Vidlr denueriek exoes- I//c/észé, Yslo) (35205030257

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae [ Daguma Phars ¥




