2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000022044 €0
1. Entity Name r l L
TAYLOR MADE HOMES OF THE NATURE COAST, INC. . 28
N7 HAY -7 AW &
Principal Place of Busi;ess Mailing Address Lo .‘1 -, ‘_ I “: lp*\} :l
7165 SOUTH SUNCOAST BOULEVARD 7165 SQUTH SUNCOAST BOULEVARD reipa it £ TLORIDA
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 ‘
S T SR LT
Suite, Apl. #, etc. Suile, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Agpplied For
. 59-3629031 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O Eg;gqas;mona’
N 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
THOMAS, RONALD A JR '
5550 S CORAL BELLS AVE Sireet Address (P.0O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikar with, and accept
e obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agem arxd tite If applicable. (NOTE: Registered Agent signature raguired whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added fo Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD O Delete THLE D change [ Addition
NAME NIELSEN, CHRISTOPHER P NAME IR RN QS
SIREET ADDRESS | 7165 SOUTH SUNCOAST BOULEVARD STREET ADDAESS 05725 00~-01017--101E  &%5} .75
CITY-ST-ZP HOMOSASSA, FL 34448 CIFY-57-2IP
TILE Vv Xnelele TITLE [JChange [ Aodition
HAME THCOMAS, RONALD A JR NAME
STREET ADDAESS | 5550 S CORAL BELLS AVE STREET ADDRESS
CITY-ST-ZiP HOMOSASSA, FL 34448 CITY-ST-279
RLE 8 ﬁneme e [JChange [ Addition
NAME ANDERSON, LONN B ) NAME
STReeT ADERESS | 7 LAURELCHERRY COURT STREET ADDRESS
CiTY-§T-7IP HOMOSASSA, FL 34446 CITY-St-21P
TME {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS \ L STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME * O oelete TITLE CJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2p CITY-ST-2P
TME 3 Detele TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2P CITY-ST-21P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o directar
of the carporation or the receiver or justee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachm AN address, with all other fike empowered,

SIGNATURE: f /7./4/2—-' f/}/l/g 7 3628l

OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Dayume Phone




