2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am

DOCUMENT # P01000067024

1. Entity Name
HIGHLAND HOMES, INC.

Secretary of State

02-06-2007 90006 049 ***150.00

Maiking Address

3200 N FEDERAL HWY
SUITE 228
BOCA RATON, FL 33431

Principal Place of Business

3200 N FEDERAL HWY
SUITE 228
BOCA RATON, FL 33431

40009804

A RO

2. Principal Place of Business - No P.Q. Box #_ 3. Mailing Address
343 N E 15T AVE BUS NE 18T AvE
Suite, Apl. ¥, sic. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State Ci’tx& State 4. FE! Number Applied For
DELRAY BERCH FL DELANY RLAcH L 65-1146314 Not Applicable
Zip_53 gy Cgmg Q Zp LR AVRVINS CDUGWS f'] 5. Cerlificale of Status Desired O ?g:gqlﬁfgdmm'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

GERKEN, STEPHEN L

Strest Address (P.C. Bog Number is Not Acceplable)
g%ﬁ'?'gz’:ZEDERAL HWY ; U4 NE ST l@c VEWNVE
BOCA RATON, FL 33431
; Cityy ~ — Zip Cod
X "peELpsy RERCH FL [ T

Name

GERYEN  sTePHEN L.

o
8. The abave named entity submits this statement for the purposs of changing its registered
THES |

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S
Sigratse, tyoed of printisd narfe of regristensd agent and btie if Apoicable.

{NOTE: Registerad Agent signabure required when reingtating}

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. E ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST Tt 3 petete TNLE PsT ﬂchange [ Aadition
HANE GERKEN, STEPHEN L NAME GEALEN, STepHEN L.

STREET ADDRESS | 3200 N FEDERAL HWY_, STE 228 STEETADORESS | BYS ™ E 1T AVEAVE

omv-ST-2¢ | BOCA RATON, FL 33431 ov-stze | DELRAY BERcH, FL- B3IUUY

TMLE O Delete HIILE [ Change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-ZIF

TITLE O Dslete TTLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TME O3 Delete TITLE [J Change {7 Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITy-81-2P CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-SI1-ZiP CITY-ST-2IP

TiiE [ etete TITLE O change [ Additior
NAME NAME

STREEN ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this rilir:?
indiceted on this report or supplemantal report is trus an
of the corporation or the receiver or lrusieq ampow:red

it

doas nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed, or on &n attachment wi adc?w. yampowered,
SIGNATURE: _. WA [eidi

757755

-

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNISG OFFICER OR DIRECTOR

[-30-07 5

Daylime Phone #

o ’1’ S = T P
S LEpnerT L CETRel



