L] .

FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000091457

1. Entity Name
EMERALD HOMES OF SOQUTH WEST FLORIDA, INC.

Principal Place of Business Mailing Address
15150 SHAMROCK DR. 15150 SHAMROCK DR,
FORT MYERS, FL 33912 FORT MYERS, FL 33912

AR

02142008 No Chg-P CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RERIEAFS

06-1640972 Not Applicable

$8.75 Additonal

’ - ) .
5. Certiicate of Status Desired ] Fee Requrred

6. Name and Address of Current Reglstered Agent

15150 SHAMROCK DR DO NOT WRITE
FORT MYERS, FL 33912 | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registared agenl

SIGNATURE
Sigralure, typed or printed nama of registe:ed agent and hile il applicanle (NOTE Hegislorsd Agent Signaturd required whban reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MEISER, TIMOTHY S

STREET ADDRESS | 15150 SHAMROCK DR
CITY-§1-2p FORT MYERS, FL 33912

TILE ST

NAME MEISER. CRISTINE D
STRELT ADDRESS | 15150 SHAMROCK DR
Ciry-ST-21P FORT MYERS, FL 33912

TaLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDAESS
CiTy-SI-21P

TME
STREET ADDRESS
CITY-ST-4IP

12, | haraby certfy lhat the information supplied with this fling does not qualty for the exemptions contained in Chapler 118, Flerida Statutes. | further certify that (he information
indicated on this repon or supplemental report 1s true and accurate and that my signalurs shall have the same fegal effect as if made under oath, that | am an oficer or director
of the corporation or the receiver or trustee empowerad [0 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atlachmen with an address, with all cther ke ampowered.

SIGNATURE: wh TN 3(98/p.5

GNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date [ayume Phong #




