T - ' FILED
2008 FOR PROFIT CORPORATION May 30,2008 8:00 am

ANNUAL REPORT ; Secretary of State
DOCUMENT # PO3000100181 o[ 05-30-2008 90213 025 ***150.00

1. Entity Name

GIGAS HOMES, INC.

v
Principal Place of Business . Mailing Address q “ 1 uoii
1906 NW FORK ROAD 1906 NW FORK ROAD . :
STUART, FL 34994 STUART, FL 34994 .
e R RN ARERITRNLA

Suits, Apt. #, etc. Suitg, Apt. #, etc, 05132008 Chg-P CRZE034 (12/06)

Cily & State City & State 4. FEI Number Applied For
AN N O~ 75-3151427 Not Applicable
g\'fv‘ C(:\q Country éﬂgq L—l Country 5. Certificate of Status Desired a ?i';esq Sgﬂtional

- 6. Name and Address of Current Reglstered Agon't 7. Name and Address of New Reglstered Agent
Name
TWOHEY; CHRISTCPHER J ESQ. - - T
312 DENVER AVENUE Street Address (P.O. Box Nurnber is Not Acceptable}
STUART, FL 34994
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent. :

5.

SIGNATURE .
Signature, typed or prried name of registered agenl and titte il applicable. (NOTE: Registered Agent signature required when rensiatng) DATE
FILE NOWII! FEE IS $150.00 §. Eloction Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
. T
10. “ QFFICERS AND DIRECTQORS 11, ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D [ Detete TMLE [IcChange [ Addition
NAME KLEIN, CHRISTIAN L NAME
STREE1 ADDRESS | 1906 NW FORK ROAD STREET ADDRESS
ary-st-zP [ STUART, FL 34994 ’ CIrY-S1-2Ip
TILE D ™ delete TE [ Change [ Addilion
NAME FEDELE. MARK W NAME
STREET ADDAESS | 129 S SHORE ROAD STREET ADDRESS
GITY-ST-2IP STUART, FL 349097 CITY-S1.2iP
TILE D O oelete THLE [ Change 7] Addition
NAME PHOLEMUS, BRIAN W NAME
STREET ADORESS | 184 COCONUT POINT STREET AGDRESS
CITY-ST-2IP STUART, FL 34994 CITY-§1-21P
THLE D ] petete THLE : .= =— - _= -{-} Changs= "] Addilion
NAME MORTELL, MICHAEL J NAME
STREET ADDRESS | 1115 SE OCEAN BLVD STREET ADGRESS
CITY-ST-2IP STUART, FL 34994 CITY-§T-21P
TINE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE [ Delete TTLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -S1-2IP CiTY-$1-21P

12. | hereby certity thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is irue and accurate and that my signature shall hava tha same lagal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trusize empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmen! with an address, with all ciher like empowered.
7
: { Aoy
Date

SIGNATURE: __.—————=—"" ==
Q%Q“é&(”g\__%w um&)«: s%.‘\a mmzcmn

Dayture Phone ¥




