FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000145878 Secretary of State
1. Eniity Name 07-13-2006 90020 006 ***150.00
7-TWELVE HOMES, INC.
Principal Place of Business Maifing Address
128 LOBLOLLY BAY DR 128 LOBLOLLY BAY DR FIULLIIY.
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32458
T s UTERR A EEE R E D
Suite, Apt. #, e1C. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & Stae City & State 4 FEI Number Applied For
Jéo5o FSS Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Dasied [ ?i;esquﬁz’dm*
6. Name and Address of Current Registorod Agent 7. Name and Address of Now Registered Agent

Name
-

ROACH, MICHAEL J
128 LOBLOLLY BAY DR Street Address (P.O. Box Number is Not Acceptabie)

SANTA ROSA BCH, FL 32459

City FL I Zip Code

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 Aorida. | am familiar with, and accept
the ghligations of registered agent,

SIGNATURE
Signature, typed of prmted name of registered agent and liSe i appkcabie. {NOTE: Registered Agent signakure required when reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Confribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVST . [ Detete TME [JcChange ] Addition
NAME ROACH, MICHAEL .} NAME
STREET ADDRESS | 128 LOBLOLLY BAY DR STREET ADDRESS
CIry-sT-2IF SANTA RQSA BCH, FL 32459 CIny-s1-2I7
TITLE O vetete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-21IP
TTLE £] Detete TIE [l crange [ Addition
NAME NAME
‘STREET ADDFIESS STREET ADDRESS
CITY-5T-2P chy-ST-ZIP
TIMLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-1P
TNLE [ delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
ME 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP > CY-si-op

goed not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
1P a ate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or tn.slee empodé g x?ﬁme this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e 29 Pl plhar Ike empower:

changed, or on an attach
SIGNATURE, --"/ WA pess.  phewesr Loder 7/4/46 FD-ESSIESY

AATIIRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR *




