2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P05000016888

1. Entity Name

PLATINUM BUILDERS OF CENTRAL FLORIDA, INC.

Secretary of State

(05-01-2008 90222 023 ***150.00

Principal Place ol Business

21346 GLADIS AVE.
PORT CHARLOTTE, FL 33569

Mailing Address

21346 GLADIS AVE.
PORT CHARLOTIE, FL 33569

2. Principal Piace of Busingss - No P.O. Box #

3. Mailng Addross

N

Suite, Apt. 4, elc.

Suile, Apt. #, alc.

04232008 Chg-P CR2E034 (12/06)
Cily & State - Cily & Stala 4. FEI Number Applied For
20-2271663 Not Applicable
Zi o ;
" Country 2 Country 5. Curlificate of Slalug Desirad (W] $8.75 Additional
————— e e . - Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GARZA, LUIS L
21346, GLADIS AVENUE
PORT CHARLOTTE, FL. 33952

Slreol Adaress (PO, Box Number is Nol Acceplable)

Cily Zip Code

FL

B. The above named entity subritg this siatemant 1or he purpose ol changing ils registened ollice o registered agent, o both, in the S1ale ol Florida. | ant lamiliar with, and accept

the ohligalions of registered agenl.

SIGNATURE

B uitie, D o puasnen ] it el s ae el e 1 el

WAt e ke FLE BT B T e Y]

Pt i s e ] MO HAnRLe () DATH

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finonon

1€l

$5.00 nMay Be

After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete it [J Change ] Addilion
HAME GARZA. LUIS L NAL
STHEET ADDHESS | 21346, GLADIS AVENUE STREE T ADDHESS
oy s1ap PORT CHARLOTTE, FL 33952 Y 51w
1Lt VP O etete I [ Change  [] Addilion
NAME GARZA LUISE NAKE
SIReEl ADDAESS | 12604, MONTFORD LANE SIBELY ALIDHESS
cly-Si-zIp RIVERVIEW, FL 33569 CIvY St aw
I ] Delate 14LL 3 Change [ Addrion
AHAME - Han .
SIREET ADDRESS SHHLED ARLSS
CHY ST 21 CIEY 81 AP
e [ pelpie [T [ Change  [J Addiion
HAME NAME
SIREET ADDRESS SIRELTADLIESS
Glly ST 2 CitY 51 Ap
it [ vaiete it [ Charge [ Addition
HAME HAn
SIRELT ADDRESS SIREEL AL SS
ciY S 29 cily §1ap
itk T Deteln 1kt [ Change  [] Addilion
NAME NAME
SIRELT ADDHESS SIHEE] AIDILSS
CIIY-SE 2P CllY 1 2

12. I hereby certily thal the informalion supy
indicaled on Lhis report or supplementy
of the corporalion or the receiver or

iadd with this liling does not qualify for the exemplivas contained in Chapter § 19, Florida Statules. | urther cerlily thal the informalion
accurale and that my signature shall have 1he saing legal elfect as il made under oath; that | am an officer or direciar
0 execule this report as required by Chapter GO7. Florida Stalutes: and that my name appears in Block 10 or Blagk 11l

Yatlog

Date Dayng Prcoe #




