Y | FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-18-2008 90031 001 ***150.00

DOCUMENT # P03000064992
1. Entity Name
WORLD CLASS HOMES OF N.E. FLORIDA, INC.
Principal Placa of Business Mailing Address QD 0 7 1 B 5 0
13 UTILITY DRIVE 13 UTILITY DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137
PSS S Vo A AT TSR RN

Suite, Apt. #, atc. Suite, Apt. #, alc. 01162008 Chg-P CR2E034 (12/06}

City & State Cily & State 4. FEI Numbar— ~ - - -{- |Applied For- —|-

55-0835022 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?eae;; Gs;,iuo”a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
AMARAL, ANFHONY-—SR. \
13 UTILITY DRIVE ¥z ANTonLO A. Street Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137 -
.‘:r::'!".':' City FL I Zip Code

8. The above named ertily submits this staterrent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature. typad off !:nmed name of registered agent and trile il apphcable. (NOTE: Ragustered Agent signature required whnen reinstating} DATE
FILE NOwI FEE 5 $150.00 Vs 9. Elecion Campaign Financing $5.00 May Bo _
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees . - : .-
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TNLE .|D . DO oeee Lk . A Cange (] Adgirion
NAVE AMARAL, Bttrwertcti: ANTON o 4 | NAME AMARAL , ANToNio A/ .
STREETADORESS | 13 UTILITY DR STREET ADDRESS L3 unilcty DR
orv-s-2° | PALM COAST, FL 32137 ov-St2f | Paing OmaeT FC..32137
THLE 3 Detete TILE 7 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIY-§T-2P
TITLE O Delete TINE ) [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2iP
11E [ petete Tne O Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-sl-2p CHTY-57-2IP
TiriE (] Delete mE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P : CIlY-S1-7P
TE -0 Detete TmE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-81-2IP

12. | hereby certify that tha information supplied with
indicated on this repart or supplemental repor
of the corporation or the receiver
changed. or on an atlachma

SIGNATURE:

I ﬁliné; does not quality for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
& gn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared 1o gxacute |

A eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
other-

werad.

wmnﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daynme: Prona ¥




