2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED
Jan 23,2007 8:00 am

DOCUMENT # P04000099028

1. Entity Name
DISTINCTIVE DWELLINGS, INC.

Secretary of State

01-23-2007 90041 047 ***150.00

Principal Place of Business Mailing Address

8900 N ARMENIA AVE 8900 N ARMENIA AVE
SUITE 216 SUITE 216
TAMPA, FL 33604 TAMPA, FL 33604

UyuUvvuvuuaLErw

DO NOT WRITE IN THIS SPACE

LRGS0 0

01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
26-0090254 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regiatered Agent

VERMETTE, JEROME GERARD, It
~3906-W-BAN-TMCHOEAS- G-
AN 33"61 3y W Eq Villg Ave.

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and Bde if applicabe.

(NOTE: Registared Agent signature required when teinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TMiE D '

TmE D
NAME VERMETTE, HEATHER

Y w . Bay

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDAESS
CHY-S3-7P

TILE

NAME

STREET ADDRESS
GiTY-ST-ZP

e

NAME

STREET ADDRESS
CITY-5T-21P

::MR; s VERMETTE, JEROME GERARQ, ! 3!\!‘4 W B Y 3 '
CTY-ST-2P | FAMPA—FL—33629— V‘l“& AV(’-! 'l(,\Nf'ﬁiTL 330\
¥ '
2:22??85 AP T II629 ;ii)) Villa AUL,TWQJ fL 2360
2

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othfy like empowered.

SIGNATURE: é)

- 16 -~ 61 §13-41-989

MATURE AND TYPED OR PRINTED NAME (F BHGNING OFFICER OR DIRECTOR

Date Daytima Phons #




