2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000130671

1. Entity Name
APPLE HOME BUILDERS, INC.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Business

57143 COMMERCIAL WAY
SPRING HILL, FL 34606

Mallng Address

5143 COMMERCIAL WAY
SPRING HILL, FL 34606
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent of both, in 1he State of Florida. | am familiar with, and accept
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FILE NOWIll FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution. Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DVPT

NAME KIERZYSKI, MICHAEL J

STREET ADDRESS | 5143 COMMERCIAL WAY

CITY-ST-21P SPRING HILL, FL 34606
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NAME BECK, JERRY E

STREET ADDRESS | 5143 COMMERCIAL WAY

CITY-ST-2IP SPRING HILL, FL 34606
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