,“

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name
JONES HOMES USA, INC.

DOCUMENT # P03000017695

Principal Place of Business

370 CENTER POINTE CIR STE 1136
ALTAMONTE SPRINGS, FL 32701

Mailing Address

370 CENTER POINTE CIR STE 1136
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90011 019 ***150.00

i IIIIIIIIII AT

02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2458301 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PASQUALETTI, JOSEPH P
370 CENTER POINTE CIR STE 1136

e Mavu WasL

Street Address (P.O-dox Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32701

310 Centevpuinte. Civ-, A3,

“Biononte Spnnes FL | *£%0)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theState of Florida. | am familiar with, and accepl

the cbligations of registered agent.
YNCa DA — Q—['}D-ID%FIDOED

SIGNATURE \
Signature. typed or printad Me of registered agent and lite # appbcable

{NOTE: Registered Agent signalure required when reinstating )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPST w'mele e \/ Cchange  [Dition
NAME PASQUALETTI, JOSEPH P NAME

seeT soRess | 370 CENTER POINTE CIR STE 1136 STREET ADDRESS g’é’ mrﬁe, Car, H113¢

crv-sT-2F | ALTAMONTE SPRINGS, FL 32701 CIFY-5T-2IP M+armn+e m Nee.. FL 2,710)

TMLE D [ Detete TNLE 'DV ~ Ochange  [Maddition
NAME JONES, PETER E NAME i

stheET Jo0Ress | 370 CENTER POINTE CIR STE 1136 f s sooeess %%C\ W 12

CY-5T-2F | ALTAMONTE SPRINGS, FL 32701 cAv-51-2P e @/ UGS, 7 2370 ]

TITLE DV O Deiete TILE ' = Ochange [ Addition
NAME KYNASTON, NEIL NANE

STREET ADDRESS | 370 CENTERPOQINTE CIR STE 1136 STREET ADDRESS

grv-st-zp | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IF

TME 3 Delete TINE [JChange [ Addition
HNAME NRAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-21P

THLE 7 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2IP

TTLE O deicte TME D Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an ctficer or director

of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 2l pa® (oY) 8H-aS 0

@er - all other like empowered.
Dale Daytimne Phone #

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




