2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000029533

1. Entity Name

PULTE HOLDINGS, INC.

Mar 06, 2007 08:00 A
Secretary of State

Principal Place ol Business

41 SE 5 5T 2 FLOOR
BOCA RATON, FL 33432

Mailing Address

41SE 55T 2FLOOR
BOCA RATON, FL 33432
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02202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
, 01-0693395 Not Applicable
“ " H.'! §. Contfficats of Status Desired | $8.75 Additional

Fee Required

8. Name and Address of Current Reglsterod Agent

GERSHON, HOLLY GAYLE .
1488 W PALMETTO PARK RD, #425
BOCA RATON, FLL 33486
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. 1 am familiar with, and accept

the obligaticns of registerad agent, .

SIGNATURE

Signature, Typed or printad namae of ragisisred agant and tithe Il applicat:he

{NQTE" Registered Agani signature required whan rainstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

TR MR G T
”‘3 .14 |T1 1"|| ”Jb_

$5.00 May Be
Addaed to Faes

082 A5, G0

10. OFFICERS AND DIRECTORS |

D

PULTE, MARK T

41 SE5TH ST 2ND FL
BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .

STREET ADDRESS
CIy-sT1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE
NAME

STREET ADDRESS e

CITy-S1-21P
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CITy-ST-2IP

TIiLE

NAME

STREET ADDRESS
Ciy-sr-aip
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12. | hereby certify that the information supplied with this {ii
indicated on this report or supplememal I
of the corporation or the recer

Il other like, ered,

-

ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certlfy that the information
curate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T oz Kol 212 (1952

y4
TED RAME OF !IGNINyF FICER OR DIRECTOR

umu.\run@frv?a OR P

Date Daylims Phone #
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