-

2008 FOR PROFIT CORPORATION

‘ ANNUAL REPORT FILED

DOCUMENT # P04000075798

1. Entity Name

HOMETEC BUILDERS INC.

Secretary of State

Maiting Addrass

6412 OLEANDER AVE.
FORT PIERCE, FL 34982

Principal Place of Business

6412 OLEANDER AVE.
FORT PIERCE, FL 34982

GO

Apr 21, 2008 08:00 AN

04172008 No Chg-P CR2E0D34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
33-1091973 Not Applicable
5. Cenificale of Status Desired Q/ ,?g;esq mﬁbnai

€. Name and Address of Current Registered Agent

BIANCO, ROBERT J
1082 SW LIGHTHOUSE DR.
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ' .

SIGNATURE

DATE

!Signature. typed or prinlad name of registered agent and title It applicable. (NOTE: Registered Agant signatura requwad wher reinsialing)
.

8. Election Campaign Financing

500 MayBe |  HIGNFT R ERTH]
Trust Fund Contribution. s y l—“ LAl ufatal)

AddedtoFees | A AL~ HUIT-00F 158,75

FILE NOWIi! FEE IS $150.00
After May 1, 2008 Foo will bo $550.00

10. OFFICERS AND DIRECTORS |

TALE P

NAME BIANCO, ROBERT J

SFAEET ADDRESS | 1082 SW LIGHTHOUSE DR.
CITY-ST-21P PALM CITY, FL 34990

SEC

SCHERER, ROBERT H

4640 N. FEDERAL HWY SUITE 6
FT LAUDERDALE, FL 33308

TOLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

IN THIS SPACE

TLE
NAME
STREET ADDRESS
CITY-St-21P e e o G

TIME
NAME ) ) . . — .
STREET ADDRESS | .. e e .. e L e
CITY- -2

12. | heraby certify thal the information supplied with this 1i|in§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
—_ \
SIGNATURE: Robeel T Biparo L — Shsloa  29a-300-22391
OFFICER OR DIRECTOR / Bate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGI

r




