FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000049549

1. Entity Name
MILLENIUM HOMES, INC.

Principal Placa of Business Mailing Addrass

5571 HUNTER BLVD 5571 HUNTER BLVD
D/E D/E

NAPLES, FL 34116 NAPLES, FL 34116

A LRER AR ATV

03122007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE . ———

38-3679141 Not Applicabls
- : $8.75 Additional
S, Cortificate of Status Dasired | Fee Raquired
8. Name and Address of Current Reglstered Agent " § . A . B .
B . A i TRy e L e e P

360 LEAWOOD, LAKES CIR .. DO NOT WRITE
NAPLES, FL 34104 IN TH‘S SPACE

B, Theo abova named entity submits his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

.

SIGNATURE

Signatura. typad of prated nama of registared agent and e if appicanie. {NOTE- Ragisiersd Agart sigrature recuirad whan reingtanng) ey - " . ' DATE

o e b

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_0[) May Ba |
After May 1, 2007 Feo wlil be $550.00 Trust Fund Cantribution, O  Added to Fees

¥

10. OFFICERS AND DIRECTORS ™ -1 --F R L G
e s} I '
NAME LOUBERT, JAMES A i - -
STREET ADDRESS | 350 LEAWGOD LAKES CIR . - “
CITy-ST-21P NAPLES, FL 34104

e ' o o
NAME ' o lUDlj
STREET ADDRESS o (4. A s U“’

CITY-ST1-2IP

oy
2

‘?’ér:
15-01

57
3

iT.t
i
1
by
)
TF

Tine
NAME

s DO NOT WRITE

NAME
STREFT ADDRESS
CIy-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-5T-ZIP ’ o . o . Y

‘ S

WE T T . L AR R I o
NAME . . . T (RN L f‘ P PR ’ : '
STREET ADDRESS . . Y O T AP Ce R

CHY-ST-2IP .. . o C e - . .o

12. | hareby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and eccurate and that my signature shall have the sama legal effect as il made undor oathy; that | am an officer or director
of the corperation or ceiver or trustee empowered 1o exacute thig pog as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed., or on an€itachmant with an addrpss, with all other like a 8
or/eoflry 23odew4 -7553

TEIGHATURE AND TYPED OR PRINTED NAME OF BIJNING OFFIGER OR DIREGTOR Date Daytime Phone #

Secretary of State




