2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M00489

1. Entity Name
MORRITT HOMES, INC.

FHEDR

Principal Place of Business

401 CORBETT STREET
STE 450
CLEARWATER, FL 33756

Mailing Address

STE 450

401 CORBETT STREET
CLEARWATER, FL 33756

2. Principal Place of Business 3. Mailing Address

M

EAREAmANN

Suite, Apt. #, elc. Suite, Apt. #, setc.

09152006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
52-1273632 Not Applicable
i Count Zi Count it
Zip ountry ip ountry 5. Certilicate ol Status Desired | $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . Name

STELIOS, MINOTAKIS
401 CORBETT STREET
SUITE 450
CLEARWATER, FL 33756

2T

Anouska Morritt

Street Address (P.O. Box Numbaer is Not Acceptable)

494

Corbett—St.,— Suite 45

(=]

City

Clearwater

{ Zip Code

8. The above named entity submits
the cbligations of reqisterad

/pm%_gf_guanging Ils registered office or registered agent, or both, in the State of Florida. [ am fammar wnh and accept

q- /4O

SIGNATURE

—r
Signature, rypeﬂ’n’l oninted rame of registered agent and Jtle If apohcable

{NOTE Reqistered Agent signatare required when reinstating

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 1oy Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOAS IN 11

TILE PD [ oelete TITLE 0 cnange [ Addition

NAME MORRITT, ANQUSKA NAME MIRTEEST I et |

AR R
STREET ADDRESS | 401 CORBETT ST., SUITE 450 SIREET ADDRESS 11 I l b 10 L ol
CITY-57-2IP CLEARWATER, FLL 33756 CITY-57-21
-

TILE TSD e lete TILE TSD (] Change [E(ddition

NAME MINOTAKIS, STELIOS NAME

STREET ADDRESS | 401 CORBETT ST., SUITE 450 STREET ADDRESS Dutch Hoffmann

CITY-ST-2IP CLEARWATER, FL 33756 CITY-87-2P 401 Corbett St,.,, Suite 450

THLE ] Delete TiLe Clearwater, FL 3375600 Chge [JAddia
T~ RAME B NAME

STREET ADDRESS STREET ADDRESS

ary-§1-29 CIny-§3-21P

THLE O pelete TIILE [] Change [ Addilion

NAME NAME

STHEET ADDRESS STREET AQGRESS

CITY-§7-21P CITY-ST-71P

TITLE T Delete UL [ change  [C] Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-S7-2iP CITY S1-2IP

TILE O oelete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

CIry-S1-2IP CIiY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an olficer or director

SIGNATURE:

Bref): 16 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
powered.

G-1g-0v (1) 2345

§n5§mue AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dhle Dayurme Phane #

T

Y [O.fg.



