FILED

Aug 18, 2008 8:00 am
2008 FOR EROEITGORAMTION S8 etary of State

DOCUMENT # P04000034041 08-18-2008 90001 016 ***150.00

1. Entity Name

EMTHHOMES, INC

Principal Place of Business Mailing Address

27657 OLD US 41 ROAD 27657 OLD US 41 ROAD

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US .

e LMD TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 07172008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

20-0746913 Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired d 28‘75 Additiona!
e¢e Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reg od Agent

Name
MARSLAND, WILLIAM W
27657 OLD US 41 ROAD Street Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34135

Ciry FL I Zip Code

§. The above namad enlity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pinted name of registerac agent and bile f applicable, (NOTE: Registernd Agent signature required wnen reinstaling) DATE

. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

*  Due by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the pror notice.
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O petate TLE [Cl Change (T Addition
HAME HOLZBERG, FRITZ J HAME
STREETADDRESS | P.O. BOX 366762 STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34136 CITY-St-2IF
TITLE [ Detete TILE [ Chenge (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-2IP
TILE [ Delete TILE [J Change [ Adaition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
THLE ] Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI3Y-ST-2P CITY-51-2P
TITLE ] pelete TMLE (G Change [ Audilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 3 Detele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-$1-2° CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfecl as it made under gath; that | am an oticer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113

changed, or on an altaye;_@n addressswith all ligs empowered.
~n
SIGNATURE: \/‘7///4 2

ﬂ SIGNATURE AND TYPED OR ZRINTED 'ﬁn\ﬂk%ﬁmuc OFFICER OR DIRECTOR Date Doytime Phone #

(/ 77



