FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

UAL REPORT
A Secretary of State

DOCUMENT # P05000000446
1. Entity Name 05-01-2006 90466 032 ***150.00
GENERATION RESIDENTIAL DESIGN, INC.
Frincipal Place of Business Mailing Actdress
378 12TH STREET 378 12TH STREET
CLERMONT, FL 34711 US CLERMONT, FL 34711 US .
P e 1A D R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03152006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
20* 2/0 7{?:2- Not Applicable
o Country e Country 5. Centificate of Status Desires. [} g;fm‘:“r:dm
6. Name and Address of Current Registered Agent 7. Name and Add of New Regis d Agent
Name
FRANKLIN, STEPHEN A
373 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
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 State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prrsd rerne of Feg ager ana tews i (NOTE: Rag Agant reqused ] DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TME O change [ Addition
NAME FRANKLIN, LORRIE J NAME
STREETADORESS } 378 12TH STREET STREET ADOAESS
CITY-SF-2P CLERMONT,, FL 34711 CTY-ST- 2P
ek vP O vetete TME [ change  [] Addition
NAME FRANKLIN, STEPHEN A NAME
STREET ADORESS | 378 12TH STREET STREET ADDRESS
CITY-5T-2P CLERMONT, FL 34711 CITY-ST-2P
TMLE 1 Dslete | TME [ change [ Adettion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51.2P CTy-ST-2P
TME O Delete THLE [ Change ] Adwition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TITLE O pelete TIMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ory-51-20
TME 1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P . orY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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
of the carporation or the receiver of trustee empowered to execute this report as réquired by Chapler 807, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, of on an attachment with an addresg, with alil other like empowered,

SIGNATURE:

3/i5 /2006 Z52-242-955%

Daytma Phone ¥




