FILED
2005 FOR PR TSR QRATION Mar 10, 2005 8:00 am

'DOCUMENT # P02000025350 Secretary of State

1. Entity Name ™ — .

SINER HOMES INC. 03-10-2005 90129 008 ***150.00

Principal Place of Business Mailing Address

652-A CAPITAL CIRCLE NE ' 652-A CAPITAL CROLE NE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

S LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4, FEI Number Applied For

22-3882626 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desied [ fg;g adm"'d'“"“'
6. Name and Address of Cumren? Registered Agant 7. Name and Address of Now Reglaterad Agent

Name
SINER, MATTHEW
911 POW WOW TR . Street Aadress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL: | Zip Cocde

8. The abcwe narned enlity submnts this statement for the purpose of changlng ns registered office o reglstered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ;
W.wmupmw’mwmwubiw. (NOTE: Registered Agont sgnature requred whan rematating)} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After Moy 1, 2003 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. - . OFFICERS AND DIRECTORS .~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD & Delere e Cresaert O Ctawe  [QHiadition
HAVE SINER, MIGHAEL NAVE oHews Swe s’
STREET ADDRESS | 1051 WINTER LN SRETAOORESS | A} Pod LWows Tr
o-s1-2p | TALLAHASSEE, FL 32311 : / ov-s22 Talavasgee | Fu 37204
I ) [ Delete e [ Ctange ] Addition
NAME MCEWEN, WILLIAM NAME
STREET ADDRESS | 2147 FAULK DR STREET ADORESS
cmy-51-2P | TALLAHASSEE, FL 32303 CITY-ST-2P
TME ’ [ Delete TILE [ change [ Addition
NAME NAUE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-5T-2P
TILE O Delete TMLE O change [ Adcition
WME - — . R o— Y e . . . . A
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST.ZP
TE [T oetete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P CTY-S1-2P
TmE [ petere TLE [ Change - [ Addition
WNE | ' o NAME
STREET ADORESS - STREET ADDAESS
CITY-ST-2P ) CTY-ST-2P

12. | hereby cerllry that the infarmation Sypphied with this filing does not qualify for the exemption statec in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supple tal reporjds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatm or the receps s pfhpowered to exeguis this repoﬂ as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

/505~

TED NAME OF BIGNGNG GFFICER OR DIRECTOR g Dayzmes Phone #




