2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

DOCUMENT # P05000048138

1. Entity Name
EQUESTRIAN HOMES, INC.

Principal Place of Business

12148 MASKED DUCK ROAD
BROOKSVILLE, FL 34614

Mailing Address

27 E ORANGE STREET
TARPON SPRINGS, FL 34689

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. # etc.

UL

AR A

Secretary of State

(05-02-2007 90083 004 ***158.75

04302007 CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2617117 Not Applicable
Zip Country 2ip Country 38.75 Additionat

5. Certificate of Status Desired N
Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLIMIS, GECRGE N
27 E ORANGE STREET
TARPON SPRINGS, FL 34689

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statemeant far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name o registered agenl ant titie f appecable,

{NOTE: Regrtered Agent sigrature required when renstating)

FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 .| . Trust Fund Contribution. [0  Added 1o Fees
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [D . . (3 Delete Ll SEC- TLED [ Ghange . .. Acdition
mMe [ UNTERWEGER, RICHARD E JR NAME 1i3a unTitLeEl -
STREET ADORESS | 12148 MASKED DUCK ROAD STRECTADDAESS | 1114y WAASKED QuLE b
orv-st-ar. | BRODKSVILLE, FL 34614 OM-STIP | BEsgesyait A
TITLE i| VP [ oelete TITLE I Change [T Addition
NAME UNTERWEGER, RICHARD SR NAME
STREET ADDRESS | 127148 MASKED DUCK ROAD STREET ADDRESS
CITY-S5T-21P BROOKSVILLE, FL 34614 CITY-ST-2IP
TILE O pelete TITLE T change  {J Add mnn
MAME HAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-§T-ZP
TIMLE 7 Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P . CHIY-ST-2IP

* 12, | hereby carmy that the information supplled with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
'indicated on this report or supplemental report 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 corporation or the receiver or trustee empawered 10 execute this report as fequired by Chapiter 807, Florida Stalutes; and that my name appears in Block 10 or Block it

3525727717

: changed, or gn'an attachment WW}/DAI e power
SIGNATURE: :

SIGNATURE AND TYPED OR PRNTEWME 'OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone £




