2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # P04000106078

1. Entity Nama
STREAMLINE HOMES, INC.

03-29-2007 90014 020 ***150.00

Principal Place of Business

7001 MELROSE CT
PORT RICHEY, FL 34668

Maliling Address

7007 MELROSE CT
PORT RICHEY, FL 34668

40vagual

2. Principal Place of Business - No P.O. Box #

lelot 3 Green Acres Blvd -

3. Mailing Address

!B Green Acres Blud

AT

Suite, Apt. #, etc. Suits, Apt. #, elc.

03132007 Chg-P CR2EQ34 {12/08)
ity & State City & Slate 4. FE| Number Applied For
MCEu %orf Kichey ., FL | NewPort Richey | FL 20-1374657 Not Applicabio
ZipBL‘, LpSS Country 2%4 Lﬂ 55 Cou\r:tjrys 5. Certiticate of Status Desired O Eg'gesq:i‘?:;m"‘"
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglistered Agent
Name

PELOSI, ANDREW
7001 MELROSE CT
PORT RICHEY, FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signatune, typed of printad name of regrsterad agent and tite if applicehle

(NCTE. Ragsterec Agent signature requirad when reingtatling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIME P [ pelete TINE DOl change [ Addition
NAME PELOSI, ANDREW NAME

STREET ADDAESS | 7001 MELROSE CT STREET ADDRESS

Ciry-st-2zip PORT RICHEY, FL 34668 CITY-ST-ZIP

TITLE O celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2PP CY-ST-2P

TITLE [ pele TITLE Clorange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IF

TIMeE 1 pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2IF CITY-$T-21P

12. 1 hereby gertify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplamanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

g
paddress. with all other like empowered.

of the corporation or the ngcaiver g
changed, or on an altach
SIGNATURE: _\

3-I/5-0 -

“¥TEMANURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phane #




