2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000013227

1. Entity Name

PRUETT HOMES, INC.

FILED
06 OCT 18 PM W45

Principal Place of Business

3801 BEE RIDGE ROAD
SUITE 8
SARASOTA, FL 34233

Mailing Address

SUITE 8

3801 BEE RIDGE ROAD
SARASOTA, FL 34233

€. LAk

[ERER L) I

IALLAIi >3EE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AV RAMR G

Suite, Apt. #, elc. Suite, Apl. #, etc.

8(11/05)
City & State City & State 4. FEl Number e m—
65-1074045 Not Applicable
Zj Count Zi Count it
® Uy P ouniry 5. Certficale of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRUETT, BRIAN J
4917 OLD CREEK DRIVE
SARASOTA, FL 34233

Sueet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prated rame ol regrstetad agent and Wief applcatle.

(NOTE: Rugistared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After January 1, 2007, Fee will be 3300.00

In acecordance with s. 607.193(2){b}, F.5., the
corporation did not receive the prior notice,

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

TITLE P [ petete TITE (O change [ Addition
NAME PRUETT, BRIAN J NAME

STREET ADDRESS | 3801 BEE RIDGE RD #18 STRELT ADDRESS 3 o O
arv-si-2P | SARASOTA, FL 34233 cIry-51- 2P 1% Ub_"ﬂll.ia [T = S TR

TIILE VP O oetete TTLE [JChange [ Addition
NAME PRUETT, DEBORAH H NAME

STREET ADDRESS | 3801 BEE RIDGE RD #18 STREET ADDRESS

Y- ST-ZIP SARASOTA, FL 34233 CITY-ST-2IP

TITLE 1 Delete TIE DO change [ Aodition
NAME NAML

STREET ADDRESS STAEFT ADDRESS

CITY-ST-27P oY ST-2P

TIMLE [T Delete TILE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIlY-S1- 2P CITY-ST- 1P

TITLE [ Delete TiE [Jchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21IP CITY-ST1-2IP

TILE [ oetere fTLE O change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-51-2P CY-ST- 2P

12. I hereby certify that the information supplied,
indicated on this repert or supplemental
of the corporation or the receiver or tr

gh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further Certify that the information
is truc ang accurate and that my signature shall have the same legal effect ag it made under oath; thar | am an officer or direcicr
axacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

[Bloko

Date Dayume Phora #

o aey o JHLR




