2006 FOR PROFIT OdRPORATION
ANNUAL REPORT {AR}

DOC UMENT # Jsoszs

1. Entitysdame '

P.EL HOMES, INC.

i
!
I
'
'
L

Principat Place of Busmjéss

13817 VIA ROMA CiR
SEEHMONT FL 34713

Mailing A}ddcess
PO BOX 121799

- CLERMQNT FL 34712
!

us

2. Principal Place of Busness

3. Maling Address

Suitg, Ap’t.il?. éu_:f__:

Suite, Apt. #, eic

FILED

Feb 13, 2006 08:00 AM
Secretary of State

ILETTRE AR

: 1st MOORE CR2E034 {10/05)
City & Staie Ciy & :Szale 4. FCI Number ~fapplea Far
: ; 22-2346489 | ot Appicat
Zip E Country Zip Country 5. Cenlficate of Status Dosied 0 gig;sq ‘..:qi?edéiional
. " &. Name and Address of Current Registered Agen‘l T - 7. Name and Address of New Registered Agent :
! MName
gg‘l%%?&S%’gﬁA%ﬂ?é SF? SU[TE 2 Streat Address (P.O Box Mumber s Not Accaptatia) ~
CLEAMONT FL 34711 i T
¢
! : City Cade

FL |

Ihe obigations of registared agant.

SIGNATURE :

{8, Tne above named erltlty ¥ Sulrmits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Flotda. | am tamiliar with, and =)

{NOTE" Rapetaied Agent skpiatie roquiad vaen rensidhag)

CATE

FILE NOW!! FEE iS $150.00

Make Check, Bayabig 1o Hor;dipe

 After, May 1, 2006 Feg Will Be $550,00
ﬁmeni of $taie

{

;

i
Tghdlure !ypvn et rarbe G edrsleied agent end e d a'nmc'm e

e

B. Election Campaign Financing
Trust Fund Contribution. [

$5.90 may £
Added {0 Fees

10. : OFFICERS AND DTRECTOHS 1. ADDFTRGNS | GHANGES TO GFFICERS AND DIRECTCRS IN 11
T PSD v T Dolete T Otuege OO0
NAME DIMARCO, ATTILIO : NAME
STREET ACDRESS | 2164 DEER HOLLOW CIR ' SIPEET ADBRESS UGonnn4 30980
CTy-ST-2r LONGWOOD FL ! CTy-57-28° {2/2306-00008-017 1500
i T , O ovle i3 [ Chamge O A0
HAME DIMARCD, CARGL ! WA
STEET ADDRESS 2164 DEER HOLLOW iR ; STRLE S ADDRESS
G510 ILONGWOOD FL . CrY-ST- 27
TR H i 3 Deete M T Cnange [ pee-
AL ; ! _ NME
STRELS ABDRLSS ; ; STRICT ADDRESS
CivyY- ST-T% . E CITY-S§7- 27 )
WILE [ TILE O Change 3 A~
KM i HAME
STREET ADDRTSS ; STRECT ADDTESS
GITY- 1~ 2P [ LiTy-5T-2¢
WL ' | O oslee TRE [3Cvange [0
MAML : | Nat
STRECT ABDAESS l $TRLET ABDRESS
([ cav-se-a0 i £ITY-ST- 2P N
T E’ 2 Detete Wi Dlchamge Do
NAME . E NAME
STREL] AUGHESS : | STREET ADDRESS
are-stee 7 /\ ' I -51-21

12 | hersby cenlify that the informatior
nchcated on s report of supple: j

SIGNATURE':

of the corperation-or the recy e truste
i changed. or on an auach ' dddrgfss

1“31:0@

with Ihis fling Coes not quafy for the exemptions contained in Section 119, Florida Statutes. | furthar certly that tha Intormaum
Eolal report s true and accurate and thal my signature shall have the same legal effect as i made undec aalh; that ! am an ofticer or direc
p ompowered 1o exetule this report as required by Chapter 607, Fodda Statutes; ana that my name appears i Qlock 1G ar Dlock 1
bvith et olhe: ke empowered.

g ol e e

P



