co FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P06000070917

1. Entity Name
FLORIDA HARBOR HOMES, INC.

Principal Flace of Business Mailing Addrass
850 BAYSHORE DRIVE 850 BAYSHORE DRIVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

R T

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE o

| 11-3783256 Not Applicable

O $8.75 Adgtional

5. Zerificate of Status Desired Fee Required

6. Name and Address of Current Rogll'larud Agent

DEIN, IIRK PATRICK. DO NOT WRITE
ENGLEWQOOD, FL 34223 ’ IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered ag ent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registared agent.

SIGNATURE
Signature, typed ar printed name of regisiered agent and tile if applicanle {NQTE. Regisiarad Agant gignaturs required when r instating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaation Campsign Financing $5.00 t1ayBa
After May 1, 2007 Fee will bo $550.00 Trust Fund Gontribution. 0 Addedto “ees
10, QFFICERS AND DIRECTORS ]
TME D .
NAME DEINS, KIRK PATRICK KL

STREET ADDRESS { B850 BAYSHORE DRIVE
CITY-ST-2P ENGLEWOOD, FL. 34223

TITLE D

HAME PHILBRICK, RUSSELL WARD
STREET ADDRESS | 7465 MAMOUTH STREET
CITY-ST-2IP ENGLEWOGD. FL 34224

ME
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TMLE

NAME

STREET ADDRESS
£y -ST-2IP

- UHOD00T004 16

ol 04/20/037-80015-015 150,170
STREET ADDRESS '
CITY-5T-2P

12. | heraby certify that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug and accurate and thal my signature snall have the same legal etfect as it mada under oath; that | am an officer or diractor
af the corporation or the racelver or trustee empowered to execynte this report as required by Chapter 607, Flor da Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther, ik}:ampowered.
gy o b
SIGNATURE: 2 L0 >

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dus Caybme Fhona #




