FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000085106 ecretary of State
04-25-2007 90165 043 ***150.00

1. Enlity Name
RITE CHOICE HOMES, INC.

Principal Place of Business Matling Address
44 TWIN LAKES RD. 44 TWIN LAKES RD. -
LAKE PLACID, FL. 33852 US LAKE PLACID, FL 33852 US
s ez INENENNO

Suite, Apl. #, etc. Suite, Apl. #, eic. 04182007 ChgP CR2E(34 (12/06)

City & State City & State 4. FEi Number Applied For

e Placid FL |76 =77643¢8 o ot
i i T -
Zip Gouniy leas g (ﬂ 2 Cou&lry A 5. Certilicate of Status Desired O ?eae;:]mm"al
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

HEAUSLER, GERALD L
44 TWIN LAKES RD Street Address (P.O, Box Number i1s Not Acceptable)

LAKE PLACID, FL 33852

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed of printed name of legicteted Aganl and ik d applicable (NOTE: Regalered Agon! sigratute ragud ed when 1einsiatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will ho $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P [ Detete ML \ f)@ Clange  [J Addition
NAME HEAUSLER, GERALD L. NAME W\cul “H ;
STREET ADOFESS | 44 TWIN LAKES RD. srarioss | PO R 23 b
orv-si-2p | LAKE PLACID, FL 33852 GTY-s1-2P Lake P locd FL 33862
mie VP [ Detee TLE ( F . wm 3 Addition
RAME BITTAKER, THELMARITA M NAME L :
STREEY ADLRESS | 44 TWAN LAKES RD. STREET ADORESS o Boy 23 [l
CTY-ST-2P LAKE PLACID, FL 33852 CiTY-5T-2P Lafce p (OLC’LA . ’CL- 3 3 g b
TME ST [ petete TILE t @ Change [ Addition
NANE HEAUSLER, CAROL B NAME Mo o -y m
STREET ADDRESS, | 44 TWIN LAKES RD sweranoress | (DO a3 <
CITY-ST-21P LAKE PLACID, FL 33852 GITY-S1-71P L&_K e p CO_L(_LQ , P (1 3 5 géa‘
TITLE [1 Detete THLE [Jchange [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TNLE [C] petete TILE [ change  [J Addilion
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S5-2P CITY-SI-2P
TILE [ Detete TILE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-S7-2IP CITY-ST-2IPF

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

changed, or on an attachment with an address, with all other like em ered. )
SIGNATURE: Gerald | Heausler MW% YL 07 843 4 Z0:

SIGNATURE AND) TYPED GR PRINTED NAME OF SKSNING OFFICER OR IIRECTOR o Dayume Phone #

L4

/

/



