FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000020633 04-27-2006 90189 017 ***158.75
1. Entity Name
GORDON HOMES |, INC.
Principal Place of Business Mailing Address q U U b bJov
3839 NW BOCA RATON BLVD STE 100A 3839 NW BOCA RATON BLYD STE 1004
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s e s IPHEO WA AU
Suite, Apt, #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0411000 Not Applicable
Zp Country e Country 5. Cenfficate of Status Desired DR gg';esqﬁrdedét"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, JEFFREY A
4000 N FEDERAL HWY STE 201 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, ryped or printed name of registered agent and tila it applicabls, (NOTE: Registered Agen signature required wnan ranstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigm Einancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O petete TITLE (7 Change [ Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS
CITY-53-2IP BOCA RATON, FL 33431 CITY-ST-ZP
TITLE vD O petete TIrE O Change [ Acdion
NAME GORDON, GARY NAME
STREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-$1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-2IP
TITLE O Delete e [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
e [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2iP

12. | hereby certify that the information supplied with this filing does ndt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report or supplemental repefl 1§ true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or {rustg fowered loe%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adpresg! a2t other like empowered.

SIGNATURE: fLoBcne Gonoow  #-Li-2¢  JU(.TI/-EGoo

i
fIGNATfE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone 4




