2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am
Secretary of State

DOCUMENT # P00000107958

1. Entity Name

NEW HOMES SPECIALIST OF TAMPA BAY, INC.

01-08-2007 90239 001 ***150.00

Principal Place of Business

3730 HOLLOW WOOD DRIVE
VALRICO, FL 33594

Mailing Address

3730 HOLLOW WOOD DRIVE
VALRICO, FL 33594

60000399

AR

2. Principal Place of B’usine W‘NU 10 .Box # 3. Mailing Address . . )
Suite. Apt. #, ete. %%Jjb&mgﬂw\ 01052007  Chg-P CR2E034 (12/06)
. - yal -
X set\e: A T Q £ ; ﬁima F X " So-3684743 e Aot
3% 547 “ﬁ'ﬁmw E@M‘\ —321}’3 5-"( 7 COUHVL o r)Lm\/f 5. Certificate of Status Desired [ fese ;‘im’m""'

6. Name and Address of Gurfent Registerad Agent

7. Name and Address of New Registered Agent

SORENSEN, JOANN E
3730 HOLLOW WOOD DRIVE
VALRICO, FL 33594

Name

Same

Street Address {P.C. Box Numbar is Not Acceptable)

QQ_“M KIM\')IEA ma Dp
City L‘f L ég dz{..,,T

s€ of changing its registered office or reg:stered agent ar beth, in the State of Ficrida. | am familiar with, and éccept

M \,m 5ozl

mﬂname of regvxk{ad agent aMl(aJpﬁca

(-PéNOW!!I FEE{S 51 50.00

Aftor May 1, 2007 Fee

MOTE- Registered TIETE Signalure required when reinstating) DATE [
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE D 0 Dekete e P{Ghanga 7 Addition
NAME SORENSEN, JOANN E HAME

STREET ADDRESS | 3730 HOLLOW WOOD DRIVE sTREET A00RESS | (o AR, L A W\u )

GIy-s1-op | VALRICO, FL 33504 Givy-s1-ap L -+\r\\‘. '“6 6\ MQ 3 €.

me 7] Detete TnE |:1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2IP

TITLE [ Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITtE [ peete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TILE O celste TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2iP

TE [ peete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREEY ADDAESS

CITY-S1-ZiP CITY-S1-2iP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the raceiye

ég does not quality for the exemptions contained in Chapter 119, Plorica Statutes. | further cerify that the information
Or trustee empowerad to execute this rap g as reciuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

accurate and that my signature shall have tha same legal sffect as it made under oath; that | am an officer or director

Daytime Phone #




