2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 A

DOCUMENT # P03000052330

1. Entity Name
HOMES BY CHRISTOPHER, INC.

Secretary of State

Principal Place of Business

2433 MAYLIN DRIVE
TRINITY, FL 34655

Mailing Address

2433 MAYLIN DRIVE
TRINITY, FL 34655
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R , Fee Raquired

N OV A

i| 05022007 NoChg-P  CR2E034(11/05)
74 FENNumber Applied For
aid 20-0118000 Not Applicabla
5. Certificate of Status Desired | $8.75 Additional

6. Name and Addrass of Currant Registerad Agont

PERENICH, TIMOTHY B

28059 US HIGHWAY 18 NORTH
SUITE 100

CLEARWATER, FL 33761
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8. The above named entty submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, 2nd accept

the obtigations of registered agent,

SIGNATURE

Signature. typad of printed name ol ragitiared agent and litle il applicabls

{NOTE: Ragislerec Agent signature required when rainstaling) DATE

FILE NOW!!l FEE IS $550.00

Due by Septoember 14, 2007 Trust Fund Contribution.

9. flection Campaign Financing

EUEEL RS R
RSA2g-animn-og 150,00

I

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS [ r \ N s s )

TME D i ‘

NAME PERENICH, G. CHRISTOPHER , W
STREET ADDRESS | 2433 MAYLIN DRIVE g ; 5 , oE
em-st-2k | TRINITY, FL 34655 : "
TILE P : g ;
NAME PERENICH, G. CHRISTOPHER i "
STREET ADDRESS | 2433 MAYLIN DRIVE ’ s
CITY-ST- 2P TRINITY, FI. 34655

TITLE VP

NAME PERENICH, G. CHRISTOPHER '

STREET ADDRESS | 2433 MAYLIN DRIVE

CITY-ST-2IP TRINITY, FL 34655

TILE §

NAME PERENICH, G. CHRISTOPHER
STREET ADDAESS | 2433 MAYLIN DRIVE

CITy-ST-2P TRINITY, FL. 34655

THLE T .

NAME PERENICH, G. CHRISTOPHER

STREET ADDRESS |+2433 MAYLIN DRIVE

ory-sT-2F ' TRINITY! FL" 34655 .

TILE

NAME; oot T T TR S e e e
STREET ADDRESS

CITY-ST-2P
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12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementa repiyt is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
owered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee @
changed, or on an attachment with an addre

SIGNATURE: @m

{{h all other like empowered

S‘l;lzoo"k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &

F |




