FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000064992 04-23-2007 90096 011 ***150.00

1. Entity Name
WORLD CLASS HOMES OF N.E. FLORIDA, INC,

Principal Place of Busi.ness Mailing Address ) q “ 07 65 1 B
13 UTILITY DRIVE P.0. BOX 350814 : .

SUITE E PALM COAST, FL 32135
PALM COAST, FL 32137

e e Y TS UL
12 Uiy D, 5 ) HNDf
Suite, Apt. #, atc.] Suite, Apl. #, eic. 02092007 Chg-P CR2E034 (12/06)
m,'& Stata ) ity State 4. FEl Number Applied For
pﬂ afF | ) 75 f (.ﬂlﬁ‘}' 1+ 55-0835022 Not Applicable
Country _Couniry " . $8.75 Additional
L")a hqf? ﬂmler 8{3 j Oﬁ'—l +\ > \Pr_ 5. Certificate of Status Dasired O Foe Requirecli onai
6. Name and Addrass of Current Reglstered Agent ) 7. Name and Address of New Registersd Agent
Name .
AMARAL, ANTHONY SR. . frﬂ’k}g‘ (Bl \N bAQ“H;}m g})
1 TILITY DRIVE ire 5 lox Number is Not Acceptable
S?JH'E E E‘) df)i\ \\‘\'\l .
PALM COAST, FL 32137
Clm Zip Code-
ol Coast FL | %9157

8. The above named entity submits this stalement for the purpose of changing its registered omce or registered agenl, or both, in the State of Rorida. | am familiar wum and accept
the obligations of registered agent.

SIGNATURE ;
Slqrulura‘._tvpsd or prnted nama of registared agent and title il applicable. {NOTE: Ragistared Agani signature requirsd when reinstating) DATE
FILE NOWI! -FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Delete TILE MChange {1 Addition
NAME AMARAL, ANTHONY SR NAME Amar OJ MTDN‘ o
STREET ADDRESS | P.O. BOX 350814 STREETADDRESS | §.3 ()1 | Df
cre-§T-ap | PALM COAST, FL 32135 o520 Tk Consty Fi LAa137
TILE 1 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 53-8 CITY-ST-2IF
TITEE 3 Delete TME {JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TILE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE 1 petate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2p CITY-ST-2P

12. | hereby cemlg that the information supplied with this fulm gloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial repe paril-dccurate and that my signature shall have the same legal effect as if made under ocath; that | am an oificer or director
of the corporation or the receiver or lru (] d u exacule thls gpert

changed, or on an attachment with,
SIGNATURE: __ L ‘

By requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ARTO O Areglal 4-15-0T  3R6-A3N- 4LT0

.
SIGNATURE AND £YPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




