-2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 05, 2007 08:00 Al

DOCUMENT # L86841 Secretary of State

1. Entity Name

PRESTIGE HOME CENTERS, INC.

Principal Place of Business Mailing Address
3741 SWTTH 8T, P.0. BOX 1659
OCALA FL 34474 US OCALA, FL 34478

JERTR T AR R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Tvv ' I

598-3015570 Not Applicable

5. Certificate of Status Desired O ?g‘zesqﬁ?:‘;“"m'

6. Name and Address of Current Registered Agent

S T DO NOT WRITE
OCALA.FL saard IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed or printed name ol registered agent and trie if applicable. (NOTE: Registeraa Agent signaturs reguired when renslatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME TREXLER, TOM
STREET ADDRESS | 3741 SW 7TH ST - -
CIry-ST-21P OCALA, FL 34474 . - UDDUQDE':?I 4-”:' -
1 - 04/13/07-80012-010 150,70
NAME SALTSMAN, ROBERT P

STREET ADDRESS | 222 S PENNSYLVANIA AVE STE 200
CITY-§T-21P WINTER PARK, FL 32789

TITLE S
NAME THOMPSON, TRACY

3741 SWTTH ST
avstar | OCALA. Fi. 34474 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-7p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
chy-81-2Ip

12. | heraby certify that the information supplied with tnis filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
tQ executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowe
itfy.all bther like empowered.

changed, or on an attachment with an address,

SIGNATURE: ~Zn 7. 2-2§07  342-772-5/57

SKIiNATURE AND T\‘Prﬂ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

I T e §




