2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000079416

1. Entity Name
THWOLI HOMES OF SARASOTA, INC.

Principal Place of Business Mailing Address

2127 RINGLING BLVD 2127 RINGLING BLVD
102 102

SARASOTA, FL 34237 SARASOTA, FL 34237

RO

01092007 No Chg-P CR2E034 (11/05)

Mar 05, 2007 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE =T Aoed P

65-1150858 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired (] Fae Raguired

6. Mame and Address of Current Registared Agent

R, DO NOT WRITE
SARASOTA, FL 24231 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of rsgigterad sgent and title if applcable (NOTE: Ragisrered Agan! signaure requred when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Ba
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE DP
NAME JOHNSON, GARY
STREET ADDRESS | 1523 RIDGEWOQOD LN.
onv-s-2P | SARASOTA, FL 34231 . L HEmannena 10
e DV ' 03/ 130780092004 150,00
NAME RIVOLTA, PIERO

STREETADDRESS | 2127 RINGLING BLVD
CITY-ST-2p SARASOTA, FL 34237

me .
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
CITY-SE-2IP

TMLE

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurat d that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the racaiver or trustae empoweredsB execy this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wi empowered,

SIGNATURE:

pierw woirn 3 '2!07 94145403y

sTINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybme Phone &




