2008 FOR PROFIT CORPORATION
- _ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P01000013227

ecretary of State

04-25-2008 90139 031 ***150.00

1. Entity Name

PRUETT HOMES, INC.

Principal Place of Business

3801 BEE RIDGE ROAD
SUITE 8
SARASOTA, FL 34233

Mailing Address

3801 BEE RIDGE ROAD "
SUITE 8 '
SARASOTA, FL 34233

A

) 04102008  No Chg-P CR2E034 (11/05)
DO N OT- WRITE l N TH I S S PAC E 4. FEl Number Applied For
) 65-1074045 Not Applicable
S. Certificate of Status Desired 0 $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent ’

PRUETT, BRIAN J te o

A917-OLB-GREEKERIVE (2 YO Lake .

SARASOTA. FL 34233 1 spr €y Dr
Ida 4o

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this 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 obligations of registered agent.

SIGNATURE

Signatuie, typed o printed neme of registered agent and Litle if applicabla. {NOTE: Registered Agent signatura required when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE:NOW!ll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10. . QFFICERS AND DIRECTORS 1
TIME P P
NAME PRUETT, BRIAN J

SIREET ADDRESS | 3801 BEE RIDGE RD #18

CITY-ST-2iP SARASQTA, FL 34233
THLE VP
NAME PRUETT, DEBORAH H

STREET ADDRESS | 3801 BEE RIDGE RD #18
CITY-ST-2IP SARASOTA, FL 34233

TImMe
NAME
STREET ADDARESS

DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-81-212

TILE .
NAME .
STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
CiTy-8T1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi ddressAith all other like empowered. ‘
2 Wlflow Qi eysutz

SIGNATURE:
/ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




