| FILED
2006 FOR PROFIT CORPORATION | ADr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000098559 ecretary of State
1. Entity Name T 3Rk
HERITAGE HOMES OF SOUTHWEST FLORIDA, INC. 04-27-2006 90195 047 71 30.00
Principal Place of Businass Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT .
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983 -
S S TR R AR VTR

Suite, Apt. #, elc. Suite, Apt. #, glc. 01102008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

20-1422127 Not Applicable
Zip Country Zp Country ; ; 8.75 Additional
5. Certificate of Status Desired O ffee Required nal
6. Name and Address of Current Registered Agent 7. Name and Ackdross of Now Registered Agent

Name
SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Murnber is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signatire, typed o primied nems of registmd agent and UTe i applicable. {NOTE: Rogistersd Agestt Signmure requinsd when reratiting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PST 1 Detets TME [ Ctange [ Addition
NAME PALMER, PHILIFP NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
orY-ST-7P PUNTA GORDA, FL 33983 CiTY-5T-2P
TITLE L3 Detete L TE [(CJcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-S1-29
THLE (3 pelsis Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T 0] Deteta TmE O3 Change [ Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CIY-ST-2¢
TME 3 peleta TME I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P £ITY-ST-ZP
TME (] Cetete TILE [JChange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arﬁ accurate and that my signalure shall have the sama legal effect as if made under oath; that | a'rr): an officer or director
of the corporation or the r to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach other like empowered,
_ Do 7 Rl vfuifot Y- YesS

Daytme Phana #

SIe empowe
6553,




