FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

nggl\gm&n ENT # P030000401 79 03-13-2006 90053 009 ***150.00
DISTINCTIVE RESIDENTIAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address . ) ' . .
1845 TRADE CENTER WAY 1845 TRADE CENTER WAY o
C/0 CATHRINE A. HERNDON C/0 CATHRINE A. HERNDON
NAPLES, FL 34109 NAPLES, fL 34109
T Ve LR A
Suite, Apt. #, etc. Suite, Apt. #, ste. 01272006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
31-4247889 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gei'zesq l»;dr;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOVATT, JEFF M

821 FIFTH AVE. SOUTH, SUITE 201 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if epplicatle. (NOTE: flegistared Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP O Delete TITLE [J change [ Addition
NAME FITERMAN, STEVEN C NAME
STREEF ADDRESS | 6967 VERDE WAY STREET ADDRESS
orv-81-2p | NAPLES, FL 34108 ETY-S5- 2P
TITLE S Cloes THLE SecreTARY | [ Chenge  iAtion
NAME HERNDON, CATHRINE A NAME Madihers Fitaumon ()
STREET ADDRESS | 1845 TRADE CENTER WAY smeetanoress | { S T RAQE Cuadfen Q “f
GIY-81-2F | NAPLES, FL 34109 CITY-ST-20 Nephs FC 3Y ID?
TTLE I Delee TITLE ! [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2IP CRTY-ST-2IP
TE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE J pelete WTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 2P

12, | hereby certity th
indicated on this r

lied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer ¢r director
owered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach l d ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWR DIRECTOR Date Daytine Prone &




