2007 FOR PROFIT CORPORATION
ANNUAL REPORT,, FILED

DOCUMENT # P05000015606 Feb 23, 2007 08:00 AM
1, Entity Name Secretary of State
FLORIDA SIGNATURE HOME BUILDERS, INC.
Prircipal Place of Business Mailing Address
12277 SW 64TH ST RD. P.0. BOX 772293
OCALA, FL 34481 OCALA, FL 34481
e T S LI A AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2858637 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gi‘;esq'ﬁ:gﬂ“o"a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSIMANO, JOHN C
12271 SWB4TH ST RD, Street Address (P.O. Box Number 1s Not Acceptanle)
OCALA, FL. 34481
City FL } Zip Code

8. The abave namad entity submits this statement for the purposa of changing 1ts registered office ar registered agent, or both, in the State of Florida. | am farmisar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed parme of registersd agent and lite I app (NOTE Raglistared Agent aignature isquirad when reinstatmg? DATE

FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe |
.. Aftor May 1, 2007 Feo will be $550.00 i Trust Fund Contribution. - O. Added to Fees . “
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT 3 Delste e (3 Ghange (] Additian
NAME CUSIMANO, JOHN C NAME P =
STREET ADDRESS | 12271 SW G4TH ST RD. STREET ADDRESS - ny '
CTY-ST-2P | OCALA, FL 34481 oITy-§T- 7P UOOO00E4 5562
TitLg vs [ Getete nE 1130517 -3001 2~ (iSnafb ] .Cfcation
NAME CUSIMANOC, KELLY L NAME
STREET ADDRESS | 12271 SW B4TH ST RD STREET ADDRESS
CITy-51-21P OCALA, FI. 34481 CI7Y-S1- 2P
TILE O Dalete TILE (Cchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-5T1-2IP
TImE O pelete TIRLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TmEe [T Delete mLe [ Charge (] Addition
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-ST-2P CITY-ST-2p
ME Co ' ] Destete TimLE [Tl Change [ Addition
NAME , NAME ) .
STREET ADDRESS | ~ Ce e . e e S.TREFIADDRESS ER -t oL . -
CNY-ST-2IP . . S . - ¥ arvestmp - e e e £ L. o C -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Stattes. | further certity that the information
indicated on this repon or suppiemantal repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to executa this report as required by Chapier 607 ‘Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

cha_anged, or on an attachment with an address, with all olherlljke empowered. 35;-9/ 2 'KS '729

SIGNATURE: /(7/ (LM&(JA-{) | |-21-

TYPED OR PRINTED NANE OF SIGNING OFRCER OR DVWECTOR Data Daybmo Phane 4

A
L



