FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90419 050 ***150.00
DOCUMENT # P05000155213
1. Entity Name
MINCBERG HOMES, INC.
Principal Place of Business Mailing Address
4986 ANNISTON CIRCLE 4986 ANNISTON CIRCLE
TAMPA, FL 33647 TAMPA, FL 33647
PR v s AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appliec For
0 (A !7;5?} 3 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Dasired 0 ?i.;;jq;g:;tionar
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
MINCBERG, DAVIDH
4986 ANNISTON CIRCLE Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cHice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE

Siprature, typed o prnted name of reg d agent and tithe {f {NQTE Regstered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTCRS IN 11
e P 1 Delete THILE [ Change [ Addilion
NAME MINCBERG, DAVID H NAME
SIREET ADDRESS | 4986 ANNISTON CIRCLE STREET ADDRESS
GITY-SI-2IP TAMPA, FL 33647 CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE [ vetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEE! ADDRESS
CHY-ST-7IP CITY-ST-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST- 2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTY-ST-2F
TILE [ Delete ILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-57-2IF CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatan or the receiver or rustee empowerad (o exacute this report as required by Chapter 607, Flarida Statules: and that my nama appears in Block 10 or Block 11l
changed, or on an attachmerft with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR * Faw v

Daytime Phone #




