2008 Fop o SR arATION
: FILED

DOCUMENT #P02000127296
1. Entity Name
CO HOMES, INC. ]
2006 NOY -1 AH1I: 19

Principal Place of Business Mailing Address SECRETA RY EOFF?_BAREE R
12949 SW 140 STRD PO BOX 770343 TALLAHASSEE. A
MIAM, FL 33186 MIAMI, FL 33177
T g T

Suite. AL #, ete. Siuite, Apt. #, etc. 10302006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEr Number Applied For

20-0545555 Not Applicable
i Country Zip Country 5. Cenlificate of Status Desired 0 ?gz;esq“::f;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, SCOT

12649 SW 140 ST RD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE ﬁ,—/——\ SO So- A ) r
e SipRetrs, ype

: typed or prinlod W@pﬁcaﬂe. {NOTE: Reglstersd Agont signatura required when rednatating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2007, Fee wiil be $9500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Delete THLE [JChange [T Addition
NAVE CARTER, SCOT NAME st s 1 TERR

STREET ADDRESS | 12949 SW 140 ST RD STREET ADORESS 11N =20 %% 750 10
Or-ST-ZP | MIAMI, FL 33186 CITY-5T- 2P T memmeomEm e

JITLE 1 Delete TME [JChange [ ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-7I

TLE [ peiete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-ST-21P

THLE O oetete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-5T-2IP

e [ pelete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2IP CITY-S57-2P -

TME 7 pelete TmEe [CicChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY -ST-ZIP CITY-S7-71P
. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute Thiy report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre owered —ﬁ-\ 365?52 2
=333
SIGNATURE oo - 28Ce >
NAME OF SIGNING OFFICER OR DIRECTOR 7 Dets Daytime Prone #

-~ Y



