2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT *  ° Apr 23,2007 08:00 AM
DOCUMENT # P03000084677 (SR Secretary of State

1. Entity Name

G-MT HOMES, INC.

Principal Ptacea of Business Mailing Address
18 ROCKING LANE 18 ROCKING LANE
PALM COAST, FL 32164 PALM COAST, FL 32164

A A

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R N FeoieaFo
51-0481498 Not Applicable
= 53.75 Additional

Fee Requirad

$. Certilicate of Status Desired

6. Name and Address of Currant Registered Agent

T ROCIING LARE ™ DO NOT WRITE
PALM COAST, FL 32164 lN THIS SPACE

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

SIGNATURE
Signature. tybad ot drinted rame of regisiered agent and 1ig if ap;sicably {NCGTE: Regisiares Agon signafura regued whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TiLE PT
NAME GOODWIN, DAVID

STAEET ADDRESS | 18 ROCKING [LANE
CITY-ST-2IP PALM COAST, FL. 32164

OO0 e 3eEs

e ézgnwm, MELANIE G 052/ 07-H0080-022 158, 75
STREET ADDRESS | 18 ROCKING LANE

CITY-ST-2IP PALM COAST, FL 32t64 J

TITLE

RAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TMLE

HAME

STREET ADDRESS
CITy-§T-21F

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ heraby certity thal the information supplied with 1nis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this raport or supplemerdal report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiackmany with an addrﬁ, wit other like empowered.

SIGNATURE: W (Melanie L @00\"«%1) *//21/6'7 FEb-5846- 70\

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona ¢




