FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000010371 04-30-2007 90467 029 ***150.00
1. Entity Name
MAK HOMES, INC.
Principal Place ¢f Business Mailing Address
18141 LONGWATER RUN DRIVE 18147 LONGWATER RUN DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
B DT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEf Number Applied For
20-2201784 Nat Appiicable
Eip Country Zip Counity 5. Cenilicels of Status Desired O ?:;'zesqﬁr;"mal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
ILCKEN, EDWIN
18141 LONGWATER RUN DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agen and tije it appicable {NOTE: Registered Agen: signature required when reinslaung) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2007 Foo will be $550.00 Trust Fund Centribution. D Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ petete TITLE {7 Change [ Addition
NAME ILCKEN, EDWIN NAME
STREET ADORESS | 18141 LONGWATER RUN DRIVE STAEET ADORESS
City-81-2p TAMPA, FL 33647 CITY-87-2IP
TILE S O petete TITLE [ Change [ Addition
NAME ILCKEN, ALLISON NAME
STREET ADORESS | 18141 LONGWATER RUN DRIVE STREET ADDRESS
GITY-$1-219 TAMPA, FL 33647 CITY-81-2IP
TLE : N : - {3 Doleta - - me - - {3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 4P CiTY-SI1-7IP
TITLE 1 Dalete TILE [l chenge (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY -$1-2IP
WMLE [ pelete HITLE [ change [ Agdilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-$1-2IP

12. | hereby certity that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an cfficer or director
of the corporation or the recBiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Blogk 11 if
changed, or on an attachient ywith ddresq; pvith all other like empowared.

EQs v ILCH GV “ ng/(j?‘m (&£13) 425 -Yvo?

'OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dayume Phona »




