FILED

Apr 11, 2007 8:00 am
2007 Fog SRR PR~ ccrefary of State

04-11-2007 90150 001 ***450.00
DOCUMENT # 529899
1. Entity Name
ARANDA HOMES, INC. =3 :
Principal Place of Business Mailing Address 8 6 0 0 8 B 7 5
1310 SW 4TH TERRACE P.0. BOX 101506
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33970 LS *
R MERTI AU EAE A ER A
Suita, Apt, #, etc, Suite. Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)}
City & Stale City & State 4. FEI Number Applied For
50-1779386 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad (] Eig; :\i?:ditional
6. Name and Address cf Current Reglstered Agent 7. Name and Address of New Regi ed Agent
Name-—7— | '
1ZZO, MICHAEL _ %0})/30&7.’ G)f)ué —
1310 SW 4TH TERRACE Irept ress {P.0. Bax ar is Not Acceptable
CAPE CORAL, FL 33991 J/b Ljﬁj JW 73?"["
City, 2
Sy Cacenral FL | %y

8. The above named enlily s Is statement posa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of regis

SIGNATURE

Sm?ﬂlWarﬂ’ed n;ne of regls'.écl agent and applkﬁu {NOTE Regisiered Agent signature requited whnen 1&inslatng) DATE
Fi OWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE FD O Delete TILE [ Change [ Addttion
NAME CONTI, JOHN J. NAME
STREET ADDRESS | 1310 SW 4TH TERRACE STREET ADDRESS
CITY-§T-217 CAPE CORAL, FL 33991 oITY-ST-2IP
TiLE ST pDelela HITLE [ change ([ Addition
NAME 1220, MICHAEL HAME
STREET ADDRESS | 1310 SW4TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33901 CITY-ST-21P
TILE D [ pelets THLE [ Change [ Additicn
NAME 1220, DOMINICK NAME
STREET ADDRESS | 1310 SW 4TH TERR STREET ADDRESS
CITY-ST-21F CAPE CORAL, FL 33991 CITY-5T-ZIF
TITLE D [ oelete TLE [J Change [ Additicn
NAME CONTI, JOHN JR NAME
STREET ADDRESS | 1310 SW 4TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP
TITLE [ Deleie TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-212

Is filing does ngf qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | heraby certify that the information supplied witl
indicated on this repert or supplemental repol trye and accur,
of the corperation or the receiver or rusiee
changed, or on an attachment with an ad

SIGNATURE:

smmwywﬁn Or PRINTECHAME'OF 5161 ORFICER OR DIRECTOR Date Daytme Phone *

/7



