FILED

Mar 09, 2006 8:00 am
2006 Fo'}.,'.’.'}ﬂﬂTR%%%';?rRAT'ON Secretary of State

-09- 49 020 ***150.00
DOCUMENT # P05000103449 03-09-2006 901
1. Entity Name
DISTINCTIVE HOME SITES, INC.
Principal Place of Business Mailing Address
5234 LAKE OSBORNE DR. 5234 LAKE OSBORNE DR.
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e RS [T T A
Suito, ApL #. 6%, Suite, ADL #, olc. ‘ 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 20-3194 7 el Not Applicable
S B ] Counvy S — Country - |- 8. Cerlificate of Status Desired i ngae.;gqﬁ\i?eg;ﬁgnal__ —q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JOHNSEN, KURT M
5234 LAKE OSBORNE DR. Sireet Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL | Zip Cade

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 obligations of registered agent.

SIGNATURE
Signalure, lyped &r prinied name of registered agant and title 1f applicable. {NQTE. Registered Agent signature required when reinstating) DATE
FILE NOWHII FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIEE - PSD [ pelete TiLE [ Change  [] Addition
4 NAME JOHNSEN, KURT M NAME
" STREET ADDAESS | 5234 LAKE OSBORNE DR, STREET ADDRESS
" CITY-5T- 2P LAKE WORTH, FL 33461 CITY-ST-2P
TIIE vD O elete TILE [ Change [ Additior
NAME | GALLIGAN, JEANNE NAME
STREET ADDRESS | 5234 LAKE OSBORNE DR. STREET ADORESS
CITY-ST-21P LAKE WORTH, FL 33461 CITY-5T-2
T —_—— ) Deiole — s : R — [} Change—- I Adaisien-| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
ME - O delete TME [ change [ Aadilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [} oelete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
WLE [ oelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-§T-2IP CiTY -ST-21P

12. | hersby certiy that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. -5 0
SIGNATURE: /5% i 3/6/96 5¢/- 5976

SIGNATURE AND TYFED OR PRINTED NAME DPSIGNING OFFICER OR DIRECTOR Oate Daytirne Phone #




