2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2008 08:00 A
DOCUMENT # P02000029533 - | SBR Secretary of State

1. Entity Name

PULTE HOLDINGS, INC.
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indicated on this report or supplemental report is trua a rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or the receiver or trustoe empowerad !o.executs this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant with an addrass, wi
b Zl Crocidest ﬁsloﬁ’ G Par kY]

SIGNATURE;
I NAWE m:/lnﬁma OFFICER OR DIRECTOR T~ Daytime Phona #

12. | heraby certify that the information supplied with this flllng d?es not qualify for the exemptions contained in Chaptar 119, Florida Stalutes | further cem!y that the information

er like gmpowered.

BIGNATURE AND-

\__/(/



