FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000018789 e 04-27-2006 90188 032 ***158.75

1. Entity Name

GORDON HOMES, INC,

Principal Place of Business Mailing Address Q““ BBS le

3839 NW BOCA RATON BVLVD 100-A 3839 NW BOCA RATON BVLVD 100-A
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
R s R R A A
Suie. Aol exc. Sufie: Apt. b, e 04242006  Chg-P CR2E034 (11/06)
Cily & State City & State 4. FEI Number Applied For
65-0412155 Not Applicable
i Country i Couniry 5. Certificate of Status Desied 1K1 ?g,‘giﬁfsﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A
4000 N. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
BOCA RATON, FL 33431
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 regisiered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and Lile it applicable. (NOTE: Registered Agent signature raauited when rensttng) DATE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE vD [ Delete TITLE [ Change [T Addition
NAME GORDON, GARY NAME
STREET ADDAESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CIrY-ST-2IP
TiTLE PSD O elete TILE 1] Change [ Adgition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 3B3T NW BOCA RATON BLVD. SUITE t00-A STREET ADDRESS
CiTY-S1-7IP BOCA RATON, FL 33431 CiY-8T-2IP
TITLE T Delete TITLE [T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE 0 etete TOLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-7IP
Tme O etste e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-§1-21P
TLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to exs 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 with an agdress. with all other |j .

SIGNATURE:

2o 3%Ar Cowpor H-timo6e Jbr-736-500

SIGNATURE myrvvt;l oyﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T [4




