2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2007 8:00 am

DOCUMENT # P02000009998

1. Entity Name

PINE RIDGE CUSTOM HOMES, INC.

Secretary of State

(05-18-2007 90026 008 ***150.00

Principal Place of Business

P.0. BOX 3775
HOMOSASSA SPRINGS, FL 34447

Mailing Address
P.0. BOX 3775

HOMOSASSA SPRINGS, FL 34447

§01183¢

DO NOT WRITE IN THIS SPACE

LB AR

04252007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
80-0030940 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registerad Agant

ANDERSON, THOMAS N
A8286-W-HSHBOWL DRIVE

DO-NOT WRITE
IN TH’IS_:SI?A'CE :

-

8. The above named entity submits this statement for the purpose of changing its registered office or regsstercd agent, or both, in the State ot Flonda I am familiar with, and accept

the obllgatlons ol reglslered agent.

SIGNATURE _

 Signature, typed or printed name of registarad agent and title il applicatle,

(NOTE: Registered Agent signature requirec whan reinstating)

DATE

~ FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS [

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

PT
ANDERSON, THOMAS N

10200 W TISHROWEBRIVE 380 N. AucCHoes b .
HOMOSASSATFL—34448-  BEVELY tillS AL 3a44y

TITLE

NAME

STAEET ADDRESS
cmy-s1-21p

VPS -
ANDERSON, GAIL R. .

1020004 FiSHBOWLBRIVE  39G0 W - Buckitots) Dr.
HOMOSASSA, FL 34448-  PeEviEery Huls.Fu 344417

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME _
STREET ADDRESS

(I ST RN

s ‘
' [

Y

DO NOT WRITE . - i+
N THIS SPACE " -

.,_._: ,_)..“_‘_;‘1 R AR

B e e R T

e U

[ T — o+

B TR P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cemly that the information
3accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Block 117f

changed, or on an attachmenj with an address,

SIGNATURE:

indicated on this report or supplemental report is true an

ith all gther like empowered.

7

Tharas N Aaipersor

alzesog 352 S5Z1-UTA

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phang 8




