| FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNL;JmEAENT #P03000017695 04-21-2006 90108 011 ***150.00

JONES HOMES USA, INC.

Principal Place of Business Mailing Address ) q yuvuv~ -

370 CENTER POINTE CIR STE 1136 370 CENTER POINTE CIR STE 1136 - -

ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32701

s P R IR READIMD A
Suile, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

568-2458301 Not Applicable

Zip Country an Cauniry 5. Certificale of Slalus Desired O gg'gitﬁ:?:ima'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent

- - Narneg -

PASQUALETTI, JOSEPH P
370 CENTER PQINTE CIR STE 1138 Streel Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lvped o preted name of fegistaed agenl anc s it applicabls (NOTE Fugstured Agunt mghature requiesa when reingtaing) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ patete TITLE [ Ghange  [] Addition
NAME PASQUALETTI, JOSEPH P MAME
STRECT ADDRESS | 370 CENTER POINTE CIR STE 1136 STREET ADDRLSS
CHTY-T- 4P ALTAMONTE SPRINGS, FL 32701 CllY-51-21P
s D [ pelers e [J change [ Addition
AME JONES, PETER E MNAME
STREET ADDRESS | 370 CENTER PQINTE CIR STE 1136 STRCET ADDRESS
CITY-51-21P ALTAMONTE SPRINGS, FL 32701 CiTY-57-2P
TITLE Dv 1 pelete TLE 3 Change [ Addition
RAME KYNASTON, NEIL RAME
STREET ADDRESS | 370 CENTERPOQINTE CIR STE 1136 STREET ADDRESS
CItY-51-219 ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
TiTLE [ Delete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIRLE| AUDRESS
CIFY-51-29 Ciry-§1-2IP
T O Dalete TITLE [ Change  [J Addition
NAME MAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
INLE O Delete 11ILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP }

12. | hereby certify that the information supplied with this tiing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report o supple al repfdyt is true and accuraie and that my signature shall have the same legat sfiect as if made under oath; that | am an officer or dircctor
of the corporalion or the receiver &1 rgsted ethpowered 10 executs this report as required by Chapter 607, Florida Statules; and that my pame appears in Block 19 or Block 11 if
changed, or on an attachmeant w Ogress, with ail other like empowsred.

SIGNATURE:

o 7 J8k Yen 02U amen

SIGNATURE u’n TYPED dR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Prione #




