2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000072380 Apr 30,2007 08:00 AM.
1. Enlily Nass -~ = Secreta f St t :
IMPECCABLE HOMES INC Ty of State
Frincipal Place ol Business Mailing Address
8671 DERRY DR 8671 DERRY DR
a.gCKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addreoss
Suito, Apt #, clc. i
ute, Apt #, et Suite, Apt. #.ol. 15t MOORE CR2E034 (10/06)
Cily & Stale - _.Citv-&.8la = rEriNUinner NO:.I—AF"PE'CABEE 1 TApplied For
l INOI Appiicablo
Zip Country Zp Country 5. Cerlificato of Slatus Desired O gg'gesqlﬁ?ed;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name -
XPRESS EFILE INC
1511 PENMAN RD Street Addross (P.O. Box Number is Not Acceptable)

STEB
JACKSONVILLE BEACH FL 32250

Cily - FL Zip Codo

8. The abova named antity submils this slalemenl ior lhe purpose of changing its registerad office of registerad agent, or bolh, in the Slale of Flosida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sgnature, lyped o printad nam: ol 1egistered agent and Lila © appleatio INOTE. Ragsigrad Agani $gnalurg required when reinsiating) DATE
FILE NOWI!! FEE IS §150.00 9. Elociion Campaign Financing $5,00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution O Added to Faes

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
e B/S O Delere nne [Jchange [ Addition
NAML DUKES, DERCN T NAME
st apprcss | 8671 DERRY DR SIREE T ADDESS
cy-sizp | JACKSONVILLE FL 32224 eIy -s1-2ip LROoA0749807
mr VP J Dolete e 0518, 07-30036~020 O Bl O Addiuon
NAME DUKES, SONDRA J NAME
SIRLEI AUCRL s | 6727 CHERBOURG AVE N SIRE L) ADDHESS
CITY -57- 710 JACKSONVILLE FL 32205 oy - SI-2IP
Tne VP [ pelete e O change [ Addilion |
NANF LEQCADIC, ELER NAME
sIRETApDRess | 615 BILLINGSGATE LNE SIRLE ) ADDHESS ‘
ATy -sT-71p JACKSONVILLE FL 32221 CITY-SI-2IP )
nr T pejete e v wiwwer s e oo ] Change [ Adultion
NAME NAMF [ §
SIREET ADDRI 58 STRLE | ATDRE S5
CHY-SI- 7P CIY-S1-2IP
[ [ Delote me [ Change [ Addition
NAMF NAM,
SIRLLT ADRESS STRELT ANDRESS
CIY-S1-2P Y -S1- 21
I O petete me . [ change [ Addiiion
NAMF AW
STREFT ADORE 55 SIRE) ADDIESS
CITY- S1-210 CIY-sI- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempuons coniained in Section 119, Florida Statutas | further cerlify thal the informalion
indicatod on this report or supplemenial report is rue and accurate and that my signature shall havo the same Ieé;al offact as if made undor oalh; that | am an olficer or direcior
of lhe corporalion g pegiver or lrustee empowored liii to Lhus report as required by Chapler 607, Florida Statulos: and thal my name appaears in Block 10 or Block 11

if changed, or on a nl with an address, iith al
- k’? =G ﬁ—j~7,§fo:) (%%57)4»0’] !

SIGNATURE: :
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ao Daytimy Phong #




