FILED

2006 FOR F AL RErORTY [ TION Apr 27, 2006 8:00 am
DOCUMENT # P05000015606 ecretary of State
1. Entity Name 04-27-2006 90149 004 ***150.00

FLORIDA SIGNATURE HOME BUILDERS, INC.

Principal Place of Buginess Mailing Address
1112 BREAKWATER (T 1112 BREAKWATER CT “T
MARCO {SLAND, FL 34145 MARCO ISLAND, FL 34145

s o [ oy 1ozaz | MNIINMIIRALRI

1221 SW G

Suite, Apl. #, elc. Suite, Apt. #, etc. 03022008 Chg-P CR2EO34 (11/05)

City & Stat City & Stale 4. FEI Nymber Applied For
Ocala  FEL Ocale  FL BEE R252063T  [hesses
2Za q g [ ﬁL:nSWA, 52& L«l ’]‘7 Cﬁm’y /4/ 5. Certilicate of Status Desired N Eg-gi :if':é“ma'

e e
6. Name and Addrass of Current Reglsterad Agent 7. Name anq’Address o}
e Cosi
CUSIMANO, JOHN C “ohnn C (S i1 orenD
1112 BREAKWATER CT Sireel Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL '34145

2211 sw GRE St Pd
Oc akl FL | 36728 |

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

SIGNATURE
Signature, typed or printed mame of registered agent and tita if eppticatne. {NOTE: Aeyistorng Agent sigraturg rexquirad whert reimstanng ) CATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn, O  Added to Fees
10. GFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 11
e PT 0 Detee i P 3e{Crange 3 Agiton
NAME CUSIMAND, JOHN C NaneE CusimarO, Z—((')Eh C Y
STREET ADORESS | 1112 BREAKWATER CT smeetaooress 1 T1 SO U St -
GNSLIP | MARCO ISLAND, FL 34145 ovsr | Occdo. E  BUHDTE
TITLE VS 1 Detate TIMLE NS | (/ /M'ﬂ"ﬂe [ Addition
NAvE CUSIMANO, KELLY L e (S O, Kelly L -
STREET ADDRESS | 1112 BREAKWATER CT SmEARSS (13 =1) S it S WA -
Grv-s-2p | MARCO ISLAND, FL 34145 crv-st-zp ECaln . 34y |
TME 7 Detete TMLE ) [ Crange [ Addition
NAME NAME
SFREET ADORESS STREEY ADORESS
CITY-S1-7P CITY-57-2P
TILE [ pelete e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2Ip CITY-5T1-2IP
e [ petete TMLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITy-§7-21F
me O petete TiiLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal affect as il mada under gath;, {hat | am an officer or director
of the corporation or the receiver ot Irustee empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. —

SIGNATURE: #%%;MMA V.S 4/’§/ O 852‘7%3?-/
SIGNATURE W lwsmtcﬂsgﬂ{mmaﬂ O Date Daytime Phone #



