2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 01, 2007 08:00 AM
5 Secretary of State

DOCUMENT # K85106

1. Entity Nama

PELLEGRINI HOMES, INC.

Principat Place of Business : Maiting Address

5728 MAIOR BLVD 5728 MAIOR BLVD

STE176 STE 176

ORLANDO, FL 32819 IS ORLANDD, FL 32879 US

ANTGTR RUOUAEATEA 0

02192007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE " T o AopiedFor

59-2952988 Not Applicable
if ; $8.75 Additional
5, Cerificate of Status Desirad O Feo Required

6. Name and Address of Current Reglstered Agent

BROWN, WANDA DO NOT WRITE
ORLANDO FL 32801 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Sigratuce, e OF Hnted nam® Of 1egiEiena agear and fie 1 appicacse. {NOTE Regiiaren Agen: ignature required when reinsiating) DATE
FILE NOWE! FEE IS $150.00 9. Tlection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Conlripution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME PELLEGRINI, LINDA

STREET ADURESS | 5230 FAIRWAY OAKS DR
CiTy-51-21P WINDERMERE, FL

HOOOOOTES 7R
o OB A4 A07-80004-007 150,
NAME

STREET ADORESS

CITY-ST-2IP

TIMLE
NAME

st DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CiTy-s1-2IF

TITLE

NAME

STREET ADDRESS
CITy-8T7-2IP

Ttk

NAME

SIREET ADDRESS
CLIY-§T-2IP

12, I haraby certil?“lhat the information supplied with this tilir? does not quality for the exemptions contained in Chapter 119, Florida Stawites. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver o trustea empowared |a execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmeng with an address, with all Ather |ike empowerad.
SIGNATURE: {%@/47
E TURE AND TlPEW PRINTED NAME OF 30IING OFFICER OR DIRECTOR [T

DCaytme Phone 4




