2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 A

DOCUMENT # P03000040179

1. Entity Name
DISTINCTIVE RESIDENTIAL DEVELOPMENT, INC.

Principal Place of Business Mailing Address

1845 TRADE CENTER WAY 1845 TRADE CENTER WAY
/0 CATHRINE A. HERNDON /0 CATHRINE A, HERNDON
NAPLES, FL 34109 NAPLES, FL 34109

O

02222008  No Chg-P CR2EQ34 (11/05)

Secretary of State

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

31-4247889 Not Applicable
. ' $8.75 additianal
5. Centilicate of S1alus Desired [} Fee Required

6. Nama and Address of Current Registered Agent

oA " DO NOT WRITE

821 FIFTH AVE. SOUTH, SUITE 201

NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE
Sigaatue, typed or prinled nams of registered agant snd e it Bpplcable (NOTE: Reglstored Agent sighature required when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. (O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE DpP
NAME FITERMAN, STEVEN C

STREET ADDRESS | 967 VERDE WAY
omy-81-7p NAPLES, FL 34108

TITLE S

NAME FITERMAN, MATHEW
STREET ADDRESS | 1845 TRADE CTR WAY
CITY-§T-21P NAPLES, FL 34109

TITLE
NAME

o DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P —_

TITLE

NAME

STREET ADDRESS
CITy-8T-zp

TITLE

NAME

STREET ADDRESS
CrrY-51-2IP

malion supplied with this filng does not qualify for tha exemptions contained in Chapter 119. Fionida Statutes. | further certify that the infarmation
lemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exécute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like ampowered

- L\‘u ']D@, 234-SAaL- 2914

BIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cale Oayme Phone ¥

12. 1 hereby certify that
indicated on this repgigrt or s
of the corporation or I

changed, or on &n atta ith an a@ wi
N

SIGNATURE:




