2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # 562259

1. Entity Name

MARONDA HOMES, INC. OF FLORIDA

Secretary of State

Principal Place of Business

202 PARK WEST DR
PITTSBURGH, PA 15275

Mailing Address

202 PARK WEST DR

us PITTSBURGH, PA 15275

us

[

' DO NOT WRITE IN THIS SPACE -

YA TR ERARA

02192007 No Chg-P CR2ZE034 (11/05)
FEI Number Applied For
X 25-13369498 Not Applicable
$8.75 additional

5. Certficate of Status Desired ] Fee Required

6. Name and Address of Current Registared Agent

VON DREELE, WAYNE J
3983 WEST FIRST STREET
SANFORD, FL 32771

. DO NOT WRITE -
INTHIS SPACE

K

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sgnalure, iyped or ponted nams of registered agenl ana utte f applcable

(NOTE: Ragislarad Apani signatura soguires whan raingtanng)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee wlll be $550.00

8. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE CEOD

NAME WOLF, WILLIAM J.
STREETADDRESS | 202 PARK WEST DRIVE
CIrv-§1-2 PITTSBURGH, PA 15275
TME VPSD

NAME WOLF, RONALD W.

STREET ADDRESS | 202 PARK WEST DRIVE
CHTY-ST-2P PITTSBURGH, PA 15275
TITLE P

NAME VON DREELE, WAYNE J
STREET ADDRESS | 3993 WEST FIRST STREET
CITY-$1-2P SANFORD, FL 32771

TITLE VP

NAME FALCK, MARK
STREETADDRESS | 3993 WEST FIRST ST
CITY-5T-2IF SANFORD, FL 32771

MLE

NAME

STREET ADDRESS

CiTY-ST-21

TNLE

NAME

STREET ADDRESS

CITY-ST-21P /7

"!a ) . -
Si6%0es 150000

Cew x v , -

. DO NOT WRITE
_IN'THIS SPACE

indicatad on this reporf or suppl
of tha corporation ar thg racei

12. | hereby cerify that thfiormalion
changed, or on an attachr

t warad.

with an adi:ajs, with all olher:‘ke an]

SIGNATURE: _

pplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
ental raport is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
r or trustee empowered 1o execute tBrepon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-2/-2 7/37 Hi2-788- 74 o0

{ BIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

DayLme Phone #




