FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000047068 04-13-2005 90058 029 ***150.00

1. Enlity Name

ELEGANT HOMES CONSTRUCTION, INC.

Principal Place of Business ’ . Maiing Address

22499 RYE AVE. 22499 RYE AVE.

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 )

P R I R
Suite, Apt. #, etc. Sulte, Apt. #, stc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1025880 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O §e§ge5q :;i&gtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent

Name T

STEINACKER, GREGG

22499 RYE AVE. Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famifiar witfi, and accept
the abligations of registered agent.

SIGNATURE
Signarure, fypes or prinied name of registerad ager ang Iide i applicable. (NQTE: Regisierea Ageny signaiire required when rens:ating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Deiete TILE ] “JChange 1 Addition
NAME STEINACKER, GREGG NAME
STREET ADDRESS | 22499 RYE AVE., STREET ADDRESS
CAY-ST-ZIP PORT CHARLOTTE, FL 339380 CITY-ST-2IP
TILE VD 1 Detete TITLE “TChange 7 Addition
HAME STEINACKER, SUEANNE NAME
STREET ADDRESS | 22499 RYE AVE. STREET ADDRESS
CrY-ST-ZIF PORT CHARLOTTE, FL 33980 CIy-ST-ZiIP
TMLE 1 Deiete TLE TIChange ] Addition
NAME 0 ] _ NAME o
STREET ADDRESS STREET ADDRESS )
CiTY-ST-Z1P CITY-51-2P
TME 1 Delete TinE "I Change ] Addition
NAME N KaME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-ZPp CITY-57-21P
TTLE 1 Delete TITLE —JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CITY-$T-2IP
TILE . . 1 Delete TITLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(}). Florida Statutes. | {urther centity that the information
indicated on this report or supplemental report is tru¢ and accurate and thai my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an sttachment with an address, with all other like empowered,
SIGNATURE: C '&494%,0& é&@ T Skipacke ‘lﬁi/of Q41-628-47224

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone §




