2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000112517

1. Entity Name

PRCCTOR HOMES INC.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90036 039 ***150.00

PYCO, JOSEM
1635 BONAVENTURE BLVD.
WESTON FL 33326

Principal Place of Business Mailing Address
1635 BONAVENTURE BLVD 1635 BONAVENTURE BLYVD
WESTON Fl. 33326 WESTON FI. 33326
2. Principal Place of Businass 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

Cily & State City & State 4. FEf Number Applied For

01-0748954 Not Applicabie
B S o R — ~ |~ Cantiicale 5 SIS Desiey [ 98+ 7 b-Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named enfity submils this statement far the purpese of changing its registered office or registered agent, ¢r both. in the State of Fiorida. | am familiar with, and accept

Sighalute. tyord ar ptnlen nams of ey Steved agend and tie | aopheabie

(NOTE" Resicred Agent signalue renuiied when redssiabig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ~OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

THILE ~lrD 3 Delete THLE PO gChange [ Addition
NAME PYCO, JOSE M HAME Pyco, 30SE M.

STREET ADDRESS | 1997 PISCES TERRACE SIRECTASORESS | 42,727 E. WH ITE WAYER A UE

ov-5i-2F  PWESTON FL 33327 CITY-ST-2P WESTon, FL. 33332

TILE vD [ Detete L VD JXcrange [ Additian
HARAE RINCON, CLAUDIA M HAME RINCN, ¢ LAUVDIA ™.

STREET ADDRESS 4997 PISCES TERRACE STREET ADDRESS | 4.3 Z % .E WHITE W ATER AVE.

cv-s-2p _|WESTON FL 33327 CIrY -57-7IP WEsTon, EL 23233Z

mr - 7  Oloeee_ fame o [ Crange__ (3 Agdiion
NAME B K e

STREEY ADBRESS STREET ADDRESS

CITY-5T-21IP CITY-ST-2IP

MLE O Delete TLE L O change ] Addition
NAME NAME

STREET ADDRESS STRECT ADIRESS

CIY-S1- 2P CITY-§1-21P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CIy-St-21P

TMLE 7 Delete ity [ Crange ] Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

LINY-ST1-71P CHY-SI-2P

indicated on this report
of the corporation or thy
it changed, or on an aga

prmenial report is true
ivlr or Lusiee empower il
withan address, wiily af

SIGNATURE: —

ered

12. | hereby certity that the igformajion supplied with this filing does not qualny for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
1al my signalure shal have the same legal etiect as if made under cath; thal | am an officer or director
port as requited Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Josf HABYEL PYDy /ZD/Z Do b (se,|)qzq 3404

L
SIGNATURE AND TYPEQ OR PRINTED NA SIGNING OFFICER OR DIRECTOR

T oo D:uﬂrmﬂ Phone &




