| FILED
2007 FOR PROFIT CORPORATION . [ep 22, 2007 8:00 am

DOCUMENT # 164276 Secretary of State
1. Entity Name 02-22-2007 90013 018 ***150.00
PAYTAS HOMES, INC.
Principal Place of Business Mailing Address - -
794 SANDERS RD. 794 SANDERS RD. QY
STE. 1 STE. 1 E
PT. ORANGE, FL 32127 PT. ORANGE, FL 32127 : ‘
S LT BRI
Suite, Apt. #, etc. Suite, Apl. #, eic. 02052007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3008015 tot Appiicabile
Zp Gountry 2o Country 5. Certficale of Status Desred ~ []  $0+79 Additional
Fee Required
.___ .6._Name and Address of Current Registercd Agent _ ?. Name and Addrass of New Registerad Agont _ __
Name
PAYTAS, JAMES W, JR.
794 SANDERS RD. Straet Address (P.O. Box Number is Not Acceptable}

STE. 1
PT. ORANGE, FL 32127

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printea name o! tegislured agent and e f appucabi. (NQTE: Registered Agent sigraiure i2auiled when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE &Chanqe [T Addition
NAME PAYTAS, JAMES W, JR. NAME
STREES ADDRESS | 809 HIGH POINT DR sreEraoRess | 1A% Seesoees B Sooe L
CITY-ST-2P PT. ORANGE, FL CITY-ST-2IP T Toer Dérmes | ~ 22057
MLE [ Delete THLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-51-21P
TITLE O Delete TILE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Desete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-21P CITY-57-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-ST-21P
TITLE 3 pelete e [ Chenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-S7-2P

12. | hereby certify that the.i tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| or suppyemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receive] or trustee empow; 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an pttachment ith an 'esg, with all pther like empowered.

SIGNATURE: ~~\P‘N%QM%. de. 2 )07  \HO4TH

/sﬁh# Annrzn OR PRIFED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &




