™~

’ RRUIA

FILED

et

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L90930

1. Entity Name

PARADISE HOME BUILDERS, INC.

0

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90255 022 ***150.00

Country
Laa6r | S4-Rueet

Principal Place of Business Mailing Address S TTree
925 WAGNER PLACE P.0 BOX 13025 '
FORT PIERCE, FL 34982 FORT PIERCE, FL 34979-3025 US
T T GRS ERRCARARAD IR IR AA00E
49595 WAGMW P
Suile, Apt. #, elc. - Suite, Apt. #, etc. ha-P CR2E034 10’.63
T T o lens 04012005 Chg ( )
City & State City & State 4, FEI Number Applied For
co 65-0210923 Not Applicabia
Zip N Zip Country

O  $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- B Y N s S—
Street Address (P.O. Box Number is Not Acceptable)

Lo | STENAD R -Deive.
BT piesce FL | G850

B. The above named entity submits this staternent for the purpose of changing its registered office or registere& agent, of both, in the State of Florida. | am familiar with, and accept

“DEROSSJOSEPH JUR
100 AVE A
SUITEC
FT PIERCE, FL 34850

the abligation:

SIGNATUR

{ registered agent.

cebas

Y15 /5

SignaMeu or printed name ol r!{staad agent and llle ) Tie.

(NOTE: Ragistered Agam signatura required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ Delete TITLE {d Change [ Addilian
NAME TRYON, ROBERT C NAME
STREET ADDRESS | 410 NW DOVER CT. STREET ADDRESS
CITY-ST-71P PORT SAINT LUCIE, FL. 34983 CITY-5T-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [D Change ] Additign
NAME s NAME
STREET ADDRESS STREET ADDRESS
_CT-ST-EP . o o _ o Qomvestae e I
TILE O pelete TILE [ Change ] Addition
KAME NAME
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Deleta TILE Qchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supglemental report is T
of the corporation or the recer

this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cetity that the information
accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ike empowered.

of-tf oV (*g'nl Yes-03 4.

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING or‘czn OR DIRECTOR

Date Daytime Phone #

J




