2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000014405

1. Entity Name
PRIST!INE HOMES, INC.

FILED
Apr 18,2008 08:00 A
Secretary of State

Principat Place of Business

3825 BECK BLVD.

Ira|

NAPLES, FL 34114 S

Mailing Address

3825 BECK BLVD.
21
NAPLES, FL 34114 US

RN R R TR IRAREA

01072008 No Chg-P CR2E034 (11/05)
Do N OT WR'TE IN TH'S SPACE 4. FEI Number Applied For
65-0470811 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GODE, LARRY J
3825 BECK BLVD.

721

NAPLES, FL 34114

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalura, typed or prnted nama ol registered agent and litle it mpplicabla {NOTE- Registered Agenl signaturg requied when reinstabng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY- 57-21p

D

GODE, LARRY J

3825 BECK BLVD,, 721
NAPLES, FL 34114

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE

TTLE

NAME

STREET ABDRESS
CITY-8T-21P

IN THIS SPACE

TLE

NAME

SIRLET ADDRESS
CITY-§1. 21

e

NAME

'STREET ADORESS
CiTY-ST-2IP

12. [ hereby certfy that the information
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachm i

SIGNATURE:

lied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
eplal repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an gddréss, with all other ke empowered.

C 4iglo®

i s&nng’!’mnﬂwsn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date
rd

(5371)353-93%0

Qaylime Phong #




