FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000108638 02-14-2007 90050 040 ***150.00
1, Entity Namer
FOUR POINTE HOME SALES, INC
Principal Place of Business Mailing Address ’ 7 d b
12651 SEMINOLE BLVD., LOT 5-L 12651 SEMINOLE BLVD., LOT 5-L 400 18
LARGO, FL 33778 LARGO, FL 33778
F e R S SR I ACARARAGAD U E T G
Suite, Apt. #, slc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 {(12/06)
Cily & State City & State 4.tElE£JumbIer a OO r_’ Applied For
-\ le 7] Not Applicable
e Country Zip Country 5. Cortificate of Status Desired ] Ei'zesq “:;:’:‘;m""'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstored Agent
Name

MOEHRING, DON

13225 1018T ST, #380 Street Addrass (P.O. Box Numbar is Not Acceptable)
LARGO, FL 33773

City FL l Zip Code

8. The above namad 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 registared agent.

SIGNATURE
Signalure, typed or pninted name of regisiered agenl and utie if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T D 25v0knk O] Detets THE D change [ Addition
NAME MOEHRING, DON NAME
STREET ADDRESS | 13225 101ST. ST., #380 STREET ADDRESS
CITY-s1-2IP LARGQ, FL 33773 CITY-$T-2IP
THLE D Vile Precideat [ Delete TinE Tl Change [ Addilion
NAME BELL, ROBERT L NAME
STREET ADDRESS | 12651 SEMINOLE BLVD., LOT 5L STREET ADDRESS
CITY-ST-219 LARGO, FL 33778 CITY-ST-2IP
mE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
(\[T O pelete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
TME 0 pelele T [J Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-ST-2IP

12. 1 hereby cenilz that the information supplied with this fiing does not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or lrustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrnent with an addrass, with all other like empowered.

SIGNATURE: X AL et '8-‘1m—to'l 131 S8S 980\

BIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dayline Phone #




