. i - FILED
2005 FOR PROFIT CORPORATION Feb 21,2005 08:00 AM

ARNNSL SEFORT Secretary of State
DOCUMENT # P01000005847 < ry

1. Entity Name
DOUCETTE HOMES, INC.

Principal Place of Business Miiling Address
234 ROTONDA CIRCLE 234 ROTONDA CIRCLE
ROTONDA WEST, FL 33947 ROTONDA WEST, £L 33947

——————==—=—= [

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT Aoled P

84-1453177 / Mot Appflcar{lé
5. Cartificats of Status Deslrad { $8.75 Aditional

Fes Required

6. Namuf_‘iﬁ\_dgiil of Current Figglitemd Agent
UCETTE, KATHLEEN M T}/

234 ROTONDA CIRGLE ' DO NOT WRITE

ROTONDA WEST, FL 33547 IN TH IS SPACE

8. The above named entily SUBrHits ihls statemsnt for the purpase of changing its registered office or reglstered agent, or both, in [he State of Florida. | am famifar with, and accept
tha chbligations of registared agent. ] -

SIGNATURE

Signature, typed ovprlnlekd rame of ragisterad agent and titke If applicatle. tN0f€ Reglsiered Agont signalure raquired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O Addedio Fess
0 T OFHGERS AND DIRECTORS ] — - -
e PD =" T, .
NAME DOUCETTE, DAVID G

STREET ADURESS | 234 ROTONDA CIRCLE
CITY-5T-2P ROTONDA WEST, FL. 33947

me vD I — ' ] e LU =708

HAME DOUCETTE, KATHLEEN M OS2 L AUS-H004 3013 15875
STREET ADDRESS | 234 ROTONDA CIRCLE
omy-sT-2F | ROTONDA WEST, FL 33047

TITLE
NAME

sz DO NOT WRITE

i S — ~—IN THIS SPACE

NAME
STREET ADRESS
CITY - ST- 2P

— - - T - —_ R
NAME

STREET ADDRESS:
CiTY-ST- 27

mLE ) i ’ —
HAME

STREET ADDRESS
Ciry-ST-271p

12. | heraby cerlify that the Information
indicated on this report or supRleay
of the carparation or thg s
changed, or on an atta

SIGNATURE:

r'sg does not quatfy for the axemption stated in Section 119 ){l) . Florida Statutas. | further ceniify that the information
accurate and that my signature shall have the same legal 1ect as if made under aath; that 1 am an cificer or directer
rustae empoiared Lo exacuta this report as required by Chapter €07, Florida Statutes and that my nams appears In Black 10 or Block 11 if

ifh all othepMke ampowarad,
‘II/ "!-.'.{4:4_ 'M’ - KO

L¥e=ll OR PRINTEL NAME OF SISNING O ER OR DIRECTOR ) Date oa Prane #




