FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT — ecretary of State
DOCUMENT # P05000075638 G 04-12-2007 90046 017 ***150.00

1. Entity Name

PARADISE HOME BUILDERS OF SW FLORIDA, INC.

Principal Place of Business Mailing Address A““sg? 1“

VENICE, FL 34285 VENICE, FL 34285

149 JAMES ST. 149 JAMES ST.

T 04022007  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Fonied For
20-2900267 Not Applicable

0O $8.75 Aaditional

X tificate of Status Desired h
5. Certificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent

?ﬁ“g”mﬁ"s?,”sf‘uﬂe 610 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and Ulie it applicable. (NOTE Registerad Agent signalure requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign E‘.nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, QFFICERS AND DIRECTORS |
THLE D
NAME BUTLER, JAMES

STREET ADDRESS | 149 JAMES ST.
Ciy-§T-2P VENICE, FL 34285

TITLE D

NAME WESLEY, STANLEY N
STREEF ADDRESS | 149 JAMES ST.
CHFY-S3-2IP VENICE, FL 34285

TITLE
NAME

v DO NOT WRITE

““E IN THIS SPACE

NAME
STREET AUDRESS |
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
Cry-§1-2p

TILE
NAME
STREET ADDRESS ~

CIry-S1-21¢ m

t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
alp and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this repfort or supflemental report isMfue dnd ac
] ort as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation orype receiv owered 10 exetut
changed, or on an atixchi n an address, with alApther like empowe

SIGNATURE:

\SlflATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




