2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # P06000007212

1. Entity Narme
IMPRESSIVE HOMES , INC

Secretary of State

02-09-2007 90025 015 ***150.00

Principal Ptace of Business

11316 MALLORY SQUARE DR.
102
TAMPA, FL 33625

Mailing Address

102
TAMPA, FL 33625

11316 MALLORY SQUARE DR.

TV A —

A0TSR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
NGS JRLVAS 2% FeuN SPRINGS 3Ly D,
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CRED4 (12/06)
sS5207 S207
City & State City & State 4. FEl Number Applied For
MPA £ ’JM PA £ H2 L9 2030 Not Applicable
3;’; 17 Cﬁ"}"\js. ] Siz’;pb L/7 %}u'm; , 5. Certificate of Status Desired O gese ;esql‘:?:dm'

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VANN, JOSEPH M

11316 MALLORY SQUARE DR.
102

TAMPA, FL 33625

Name

Street Address {P.(). Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of tagistetsd agenl and thie if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWI!I FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE O change R Addition
NAME VANN, JOSEPH M NAME é ;2 - <(;g_ A I
STREET ADDRESS. | 11316 MALLORY SQUARE DR. #102 STREES ADDRESS n & WERLTY,
av-sT-¢ | TAMPA, FL 33625 orvsize | Zel/10 O,Af‘ru VLS ljJ/.\{ N L{?, (lnEL
T ’ O Dalete me Clonnge  [Jasdtion | {1
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME {1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CsTY-S1-0P Cy-ST-2P
e O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-71P
TmEe O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5:gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifr an ad s, with all other |iKe
SIGNATURE: // >-/ §13-833- 54K

Oaytime Phone ¢




