2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134536 ) Mar 09, 2007 08:00 A
1. Enliy Nemo Secretary of State
RFC HOMES, INC
Principal Placo of Business Mailing Address
307 NW TREELINE TRACE 307 NW TREELINE TRACE
T o “"HII‘ M "(II “M |IW ll‘“ IIII’ ”"I W” ml’ Iﬂ" WI Imm ” 'll'
2. Principal Place of Busincss - No P.O. Box # 3. Maling Addross

Suile, Apl. #. elc ' Suila, Apl. #, atc. 1st MOORE CRZE034 (10/06)

City & Staig Clly & Slale 4. FEI Number Applied For

20-0431379 / Not Applicablo
Zip Country Zp Country 5. Cerlificate of Siatus Desired B/ $B 79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

CENTORE, ROBERT

307 TREELINE TRACE Street Address (P.O. Box Number is Not Accepiabic)

PORT SAINT LUCIE FL 34986

City FL Zip Codo

its this slatement for tho purposo of changing its registored olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

FALTT %/)A?

Snna[ure,ﬁnad or prnted nama ol !‘egwsleled agent and btle 1 anplicatle {NOTE: Regisiered Agenl signalure raquirgd wnan rainsianng ) ’DATE

4. The abovo named enlily su
the abligations of regisio

SIGNATURE

FILE NOW1!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

Atter May 1, 2007 Fee Will Be $550.00 ‘ , -
Make Check Paa‘;able to Florlda Department of State ' Trust Fund Contibution. L1 Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIe P O Detets T [ change ] Addition
HAME CENTORE, ROBERT NAMT,
SIRET aoness | 2337 SEAFURY LANE STRE 1 ADDRESS
CITY-ST- 2P PORT SAINT LUCIE FL 34952 SITY-Si- 7P L300 OAEET 240
TILE v O Delete T 03/ 20/0 780034~ ckdd . T8 addinon
NAML CENTORE, ANTHONY NAMY
STREET aopREss | 307 TREELINE TRACE. SIRELT ADDRESS
ary-size | PORT SAINT LUCIE FL 34986 CINY-S1-7P
e I detele e [ change [ Addition
NAMF, . . . NAMF
SIRELT ADDRIESS STREET ADDRESS
¢ITy-81-21P CITY-SI-7IP
TILE [ Detete T [ Change  [] Additien
NAME J NAMI
STREET ADDRESS ) STREE! ADDRESS
CITY-ST- 7P CITY-$1-21P
NILE [ Delste TILE [C]change  [C] Addition
NAME HAME
SIREET ADDRIESS STREFT ADDRESS
CITY-S1-7IP CITY-SI- 71
1LE [ petele e [ change  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81- 1P CITY-81-21p

12. | hereby cerlify that 1he information supplied with this filng doos not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cartify that the information
indicaled on this report or supplomontal repert is irue and accurate and that my signature shall have the same logal effec! as il made under oath; that | am an olficer or diracior
of tha corpoeralion or the receiver or trustee empowared to oxocute this report as roquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changiod, or on an attachyment will dress with all othar like empowored.

.
SIGNATURE: £ leoTonre_ 3 / 7%7 i £~ Peod

[EF0F 51GMING OFFICER OR DIRECTOR l Da/ Daytima Phona 4

SIGNATURE AND TYPED OR PRINTE




