2007 FOR PROFIT CORPORATION
ANNUAL REPORT T FILED

DOCUMENT # P93000056928

1. Entity Name

PICERNE HOMES, INC. Secretary of State

Principal Place of Busingss Mailing Address
247 N'WESTMONTE DR 247 N WESTMONTE DR
SUME A ALTAMONTE SPRINGS, FL 32714  US

ALTAMONTE SPRINGS, FL 32714  US

UMAURRACNAARNRD

03302007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 A

DO NOT WRITE IN THIS SPACE e IR

59-3199108 Not Applicable

0 $8.75 additional

5. Certficate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

FILDES, RICHARD J. DO NOT WRITE

215 NEOLADR

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura typed or printed rama of registered agent and titta if apphcable. (NOTE- Rogisiorad Agant signatura required when ranstating) CATE

. 9. Elaction Campaign Financing $5.00 May Be

. Aﬂa,l.: :ksyﬁ?‘zvég-,ﬁffalziﬁigg .;).'?50.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS |
fiTLE T
NAME HEFLINGER, JAN C
STREET ADOAESS | 247 N WESTMONTE DR TCCETR
ov-s1-z¢ | ALTAMONTE SPRINGS, FL 32714 Uoo0goT E'Jt i -
. - 05/22/07-80103-020 150,00
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR
CITY-ST-2IP ALTAMONTE SPRINGS, FLL 32714

ITLE VP
NAME PASCIONI, GARY |

247 N WESTMONTE DR
EIT::-E;TA-DZ!I)PHESS ALTAMONTE SPRINGS, FL 32714 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

KILE

NAME

REET ADDRESS
CITY-§7-2IP

12. | haraby certify that the information supplied with thig filin é} doas not qualfy 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 signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if

changed, or on an attachment with an%ass with all other like ampowered. b

SIGNATURE:
SIGNATURE AND TYPET OR PRINJED NAME GF SIGNING OFFICER OR DIREGTOR Dats Daytima Phone #




