2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # P00000099693 )

1. Entity Name
ARIEL HOMES OF TAMPA, iNC.

Secretary of State

Principal Place of Businass

5281 EHRLICH RD.
TAMPA, FL 33624

Mailing Addrass

5281 EHRLICH RD.
TAMPA, FL 33624
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4. FEY Number Applied For
59-3674436 Not Applicable
" . $8.75 additional
| 5. Certificate of Status Desired [} Fee Required )

8. Name and Address of Currant Registered Agent

QUINTELA, ARIEL J
5281 EHRLICH RD.
TAMPA, FL 33624
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8. The abave named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

tne obligations of registeted agent.

SIGNATURE

Sipnature. typad or printed name of registerad agant ana |itle if applicable.

{NOTE: Registersc Agenl signature raquirad when reinstating)

mm-:‘

9. Election Carmpaign Financing

- FILE NOWIHI FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

O

$5.00 MayBe
Added to Fees

Ell.’.:'l.fo iJI]I .h D2 150,00

1. QFFICERS AND CIRECTORS |

PDS

QUINTELA, ARIEL J
5281 EHRLICH RD.
TAMPA, FL 33624

nme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CIry-8T-21P

TITLE
NAME
STREET ADDRESS

CITY-5T-21P N

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTy-S7-2IP v

TME
NAME .
STREET ADDRESS | °
CIry-ST-2IF

DO NOT WRITE ;
IN THIS SPACE

12. 1 hereby certify that the information supp
indicated on this report or sugpte
of the corporation or the recgiver or i
changed, or on an attach

SIGNATURE:

Ent with an a¥Jrpss, with all other like empowered.

Rd with this filing doas not qualify for tha exemptions comamed in Chapler 119, Fiorida Statutes. | further cerify that the Iniormatlon
agtal feport is true and accurate and that my signature shall have the same legal sffact as If made under eath: that | am n afficer or directar
empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

15~ 260679

BIGNATURE AND XME OF BIGNING OFFICER OR DIRECTOR

/ 2»77/07

Dats Daylime Phone #




