FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Jan 12, 2006 08:00 AM

| DOCUMENT # P04000105533 Secretary of State

1. Entity Name
EXQUISITE HOMES, INC.

Principa! Piace of Business Mailing Address
718 TUSCANNY ST. 718 TUSCANNY ST.
BRANDON, FL 33511-6185 BRANDON, FL 33571-6185

s~ R U AN

01082006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o [ Thooredtar

71-0969463 | [Net Applicable
5. Certificate of Status Desirec 2~ ??ﬂ'lsqm“mi

§. Name and Address of Current Rgglsiercd Agent
S0 KRy DO NOT WRITE
BRANDON, FL 33511-6185 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regnsiered affice ar registered agent, ar both, in the State of Florida. | ar familiar with, 2nd accept
the obligations of registerad agent,

SIGNATURE

Sigrature, typed or arinted name of registered agent and tife if appfcatle (NOTE. Aegistared Agent signature required when réinstatipg) QATE

FILE NOWII FEE 1S $150.00 9. Blection Campaign Financing $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedio Fees

10. 7 _GFFICERS AND DIRECTORS 1
e CEO ) e
HAME BEARD, BRIAN § LUOOO00RE

STREET ADORESS | 718 TUSCANNY ST.
CIVY-57-2P BRANQON, FL 335116185 fis IS#QE Bﬂﬁﬁl 318 158 ®

T P

NAME BEARD, BRIAN S
STREETAO0RESS | 718 TUSCANNY ST.

oIy -ST- 29 SRANDON, FL 335115185
TE CFO

HAME BEARD, KIMBERLY A

RESS | 718 TUSCANNY S7.
i?:zﬁfe ? BRANDON, FL 335116185 DO N OT WR]TE
(¥4 v
r:wa BEARD, KIMBERLY A IN TH‘S SPACE

STREETADORESS | 718 TUSCANNY ST.
CITY-ST. 2P BRANDON, FL 335116185 T T s

TE

NAME

STREET ADDRESS
GITY-5T- 4P L
THLE

NAME

STREET ADDRESS
Ciry-51-29

12, | nereby certily that the informatian suppfied with this fMin g does not qualify for the exempnons conrtained In Chapler 118, Florida Stakutes. 1 Further cerify thal e information
indicated on this report or supplemantal report s true and accurate ang that my signature shall have the same legal effect as it made under cath, that | am an officer of direCior
o the corparation or the receiver or Yustes empowerad 10 executa thig repart as required by Chapter 607, Florida Siatutes; and that my name appears in 8logk 10 or Black 11 i

changed, or on an altachment with an addrass, with alt other ke emytowered.
SIGNATURE: JM Ki m{/)&‘ﬁz{éfzﬂm( { 7/20% ﬁ@/ b2-3%74
[ SIGNATYRE AND ED OR PRINTED NAME OF SIGNING OFFICER OR B{RECTOR J ylm FPhone ¥

——:— 0




