2007 FOR PROFIT CORPORATION ’f FILED -

ANNUAL REPORT ~ May 03,2007 8:00 am

1. Enlity Name
TREND HOME BUILDERS, INC (05-03-2007 90056 041 ***150.00
Principal Place of Business Mailing Address
2711 STALLION RD 2711 STALLION RD -
CANTONMEN]’. FL 32533 CANTONMENT, FL 32533
> PR TP S [ TR T
Suite, Apl. #, elc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-3241967 Nat Applicable
Zie Couniry Zip Country 5. Cerlilicate ol Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant

Name

BASS & SANDFORT ACCOUNTANTS PA

1301 W GARDEN ST Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, or baih, in the Slate of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prinled name o registered agent and tite it applicable. (NOTE: Regstered Agent sgnature tequired when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
rLE PTD [ etete TLE (7] Change [ Addition
NAME CAMPBELL, CELESTE NAME
STREET AODRESS { 2711 STALLION RD STREET ADDRESS
CITY-ST-ZiP CANTONMENT, FL 32533 CITY-57-2IP
TILE VPSD {3 Delete TILE [ Change [ Addition
NAME HATCH, CONNIE P NAME
STREET ADDAESS | 2711 STALLION RD STREET ADDRESS
Cmy-s7-2IP CANTONMENT, FL 32533 CIY-ST-2IP
TITLE L1 oelete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CRY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-85-2P CITY-57-2IP
TITLE T oelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P Cry-S7-2IP
TILE O Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-57-21P CRY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florica Statutes. | further certily that the intormation
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghpfeht with an addrggs, wity all other like empowereg,

SIGNATURE:




