2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P94000014405

1. Entity Name

PRISTINE HOMES, INC.

i Secretary of State

(03-21-2007 90046 010 ***150.00

Mailing Address

5672 STRAND CT
STE 3
NAPLES, FL 34110

Principal Place of Business

5672 STRAND CT
STE 3

NAPLES, FL 34110 US us

00026755

AT ER ARG

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass cl
3935 Beck Blvd: 3528 Beek Blvd -
S”,'; 5\"‘ o £E2 02162007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
Mrpes | FL MAaples, FL 65-0470811 Noi Appicatia
_ _;pq_ 1l 4 —Czlzm%ﬁ ) #?4-1'1‘7" Count;ﬂ _ .. _l_5. Cenificate of Status Desirec. __ _. 1 |§e=8e ;’iiﬁ;‘“”‘aj
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Reglstered Agent
Name
GODE, LARRY J @OA‘E)F ) LARRY ~J -
5672 STRAND CT rest Addre Q. Box Numb?r iz Not Ace 1able)
SUITE 3 -% és THeck Lwv
NAPLES, FL 34110 H o
City Zip Coge
N RPLES FL | 0y

8. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 171
TME D [ Dekete T D ¥ [MCrange [ Addition
NAME GODE, LARRY J NAME e, LARARY y
CoDE | B o/ Blvd - # T2
SIREET ADDRESS | 5672 STRAND CT SUITE 3 sweeTACoRess | 3 FAE D EC
CITY-5T-21P NAPLES, FL 34110 CiTY-ST-2IP A ,q_p LeES, FL S+ 11 o
TITLE 7 Delete THLE [1Change  [_] Advition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TImE {3 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ S7-2Ip GITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21P CITY-ST-2P
TITLE 3 palate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP / A CITY-S7- 2P

12. | hereby certity that the information suppli
indicated on this report or supplement;
af the corporation or the recaiver or

"~ ecul
changed, ar on an attachmepi-wit -

I/ not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g0rate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alao/o“]

%mrm'uynn TYP, /a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytme Phone #

7



