2006 FOR PROFIT CORPORATION
REINSTATEMENT : i

DOCUMENT # P04000024319

1. Entity Name
PASCO HOME RENTALS, INC.

Principal Place of Business Mailing Address i
5053 LAKEWOOD DR 5053 LAKEWOQOD DR
RIDGE MANOR, FL 33523 RIDGE MANCR, FL 33523

Stite, ApE. #, elc. Sulle, Apl. #, sic, KEEN S ’FME MWIO

City & State City & State 4, TEI Number ABplied For
20-0706387 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Aaditional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PRAZNOVSKY, lIt, MICHAEL F

5053 LAKEWOOD DR Street Address (P.0. Box Number is Not Acceplable)
RIDGE MANOR, FL 33523

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agant, or both, in Ihe State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SlGNATURxw ('/Z blﬂ )
I oate

Sigrate, lyped &r printed name of reglslemgagern and title il appecable (NOTE: Registersd Agent slgnature required whan reinstating}
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wlill be $300.00 carporalion did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [JChange [ Additien
NAME AVADIKIAN, MICHAEL V SR NAME ";1' }.3 '+
STREET ADORESS | 37318 NEIGHBORS PATH STREET ADDRESS &#TS{[ i
CITY-Si-aip ZEPHYRHILLS, FL 33542 CIry-sT-ZIP
T7LE DST [ Delete TIE [ cChange (] Addilion
NAME PRAZNOVSKY, lIl, MICHAEL F NAME
STREET ADDRESS | 5053 LAKEWOOD DR STREET ADDRESS
CITY-ST-2IP RIDGE MANOR, FL 33523 CIIY-57-21P
TWILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TMe [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-$T-2iP
THLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O petete TiiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerily that the information suppliad with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¢ am an officer or director
of ihe corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATUREW;MMWG égéégw ll \|ZD:5"| Y D P

B Mitchatt R 90 770




