N FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000008836 ecretary of State

1. Entity Name 04-02-2007 90076 046 ***150.00
DESIGNER HOMES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
/0 2915 SR 590, SUITE 21 €/0 2915 SR 590, SUITE 21
CLEARWATER, FL 33759-2545 CLEARWATER, FL 33759-2545
[ M I

2. Principal Place of Business - No PO Box # 3. Mailing Agdress f ] ll! |

Suite, Apt. #, efc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbes Applied For

58-3704170 Not Applicable
Zip Country Zip Country 5. Cenficate of Staws Desiee [ E:.;?q G?g’mm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Roghstered Agent

Name

QUEEN, LAWRENGE E :
2015 SR 590, SUITE 21 Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33759-2545

City FL l Zip Coce

8. The above nameg entity submits this statement for the purpose of changing its registered office o registerec agent, of both, in the State of Florida. 1 am familiar with, and accep!
the chligations of registerea agent.

SIGNATURE
Sgrenre, typed of prnesd mame of rageatonad AQEn &N I8 ADICADN (NOTE: AQtot o wh DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribytion. a Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D (3 Devete TLE [Jcrange [ Addition
NAME KWONG, DAVID C NAME
STREETADORESS | P ©Q BOX 5354 STREET ADDRESS
CTY-5T-2P LAKELAND, FL 33807 oTY-5T-7P
LE O Detete TILE [] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-2P CITY-T-7p
TME 0 Detete TME [O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2P CY-st-7P
TITLE [ petete HLE [Ocrange [ Adcition
NAME NAME
STREET ADIRESS STREET ADDESS
CITY-S7-2P CY-51-2P
it [ Detete TLE [ crage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-3P CITY-ST-ZP
TTE 7 Oelete ME [J crange [T Aceition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P A CTY-S1-2P

12. | hereby cerlify that the information fep
indicated on this report or supple
of the corporation or the receiver
changed. of on an attachment witl

SIGNATURE:

od wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal feport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
usipe empowered lo execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with alt other like empowered .

David C. Kwong (727) 796-71213

OF SIGMNG OFRICER OR DIRECTOR Date Caytene Phone ¥




