FILED

Mar 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-12-2007 90375 050 ***150.00
DOCUMENT # P03000134618
1. Entity Name :
PLYMEL HOMES, INC.
Principal Place of Business Mailing Addrass
2620 MAURITANIA RD 2620 MAURITANIA RD 4 0 0 3 4 5 2 5
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 .
R e e LT
Suite, Apt. #, etc. Suite, Apt. #, ete. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
84-1628576 Not Applicable
Zn Cauntry ap Country 5. Certificate of Status Desired [ ?aae'gg“‘;g:;umal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PLYMEL, DUANE L
2620 MAURITANIA RD. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL [ Zip Code

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

SIGNATURE .

. .\ Signature, fynad of printed name of registered agent and e if applicable. (NDTE: Registared Agent n‘walluro required when reinstating} DATE

B FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .

- After May 1, 2007 Fee will be $550.00 - |- ——Trust Fund Contribution. I Added to Fees - -

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TITLE [ Change  [J Addition

NAME PLYMEL, DUANE L NAME

STREET ADDRESS | 2620 MAURITANIA RD STREET ADORESS

CITY-S7-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP

TITLE S [ Delete TINLE ] Change [ Addition

NAME PLYMEL, MONIQUE NAME

STREET ADDRESS | 2620 MALURITANIA ROAD STREET ADDRESS

CITY-ST-21P PUNTA GORDA, FL 33983 CITY-ST-2IP

TINE O Delete me (i Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-5T-2IF

THLE 1 Delete TILE O change [ Addition

NAME RAME

STAEET ADDRESS STREET ADORESS

CIY-5T-2P CITY-8T- 2P

e O petete TINE [l change [ Addition

NAME NAME

STREET ADDRESS o - STREET ADURESS
cemestme T 7 | omv-sr-ze ,

me |0 T . ‘Ooeee, -J.me ' : [ Change [T Addition |.
| HAME - HAME N L
CSRETADDRESS YT T T T T Tttt ot o LT T T L STREET ADDRESS |, .
|CMY-ST-2 5 ] me - =5 - - o e e e e s cmy-st-gp | - e T T

, 12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undet oath; thal | am an officer or director
of the corporation or the receivar or trustee empowared 1o sxecute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with alt other like empowered. -

SIGNATURE: Duoave L. f mer ~PesionT  3-1-01  941-624-4331

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Oaytime Phona &




