2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # G94461 ~

1. Entity Name

EXECUTIVE, INC. HOMES, CONDOS & INVESTMENTS

FILED
06 SEP 22 P 2: 24,

Principal Ptace of Business

294 WINDWARD PASSAGE
CLEARWATER, FL 33767

Mailing Address

294 WINDWARD PASSAGE
CLEARWATER, FL 33767

2. Principal Place of Business 3, Mailing Address

R

IR0y

Suite, Apt. #, etc. Suite, Apt. #, etc.

) CR2E098 (11!05)@-@

i e e 3

091 92006 R REIN-

Cily & State City & State 4. FEI Number Applied For
59-2390710 Not Appticable
Zp Country Zip Country 5. Centficate of Status Desired [ Eeagzasqlﬁf:dmmﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
SEITHER, ELIZABETH
294 WINDWARD PASSAGE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL l Zip Code

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

the obfigations of registered agent.

SIGNATURE
Signature, typed ar prinled name of registered agent and Iitle if applicable. (NOTE: Regi d Agent Irad when DATE
FILE NOW!l! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST O Delete TIMLE [ change [ Addition
NAME SUBKOQ, REGINA ROCHELE NAME
STREET ADDRESS | 2331 NORTHEAST 49TH STREET STREET ADDRESS /
CITY-ST-2IP LIGHTHOUSE POINT, FL CITY-ST-2IP 73
TITLE P O Delele TIE 4 «r [ Change ] Addition
NAME SEITHER, ELIZABETH C. NAME
STREET ADORESS | 294 WINDWARD PASSAGE STREET ADDAESS
CiTy-ST-7P CLEARWATER, FL. 33767 CITY-S1-7P
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7219
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TmE [ petate TTLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-St-21p
TIE T Oelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CIy-S1-2P

12. 1 hereby certify that the intormation supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accuralg and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
his repgrt as required by Chapter 607, Florida Stalutes; and that my name
d.

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered to execu
changed, or on an attachi with an addresg, with all o ik

SIGNATURE:

pears in Block 10 ar Block 11 i

o /06

Daytime Phone #

Vomﬁ f’ /




