FILED

Apr 25, 2005 8:00 am
2005 o8 T R AN ccreiary of Stae

{

(04-25-2005 90301 029 ***150.00

1. Entity Name

MASTERFPIECE HOMES, INC.

Principal Piace of Business Mailing Address

300 TREEMONTE DR PO BOX 740618 - 9004342 2

ORANGE CITY, FL 32763 ORANGE CITY, FL 32774

i ita, Apt. .
Suite, Ant. #, etc. Suite, Apt. #, Btc, 01102005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number ) Applied For
59-3271971 - Not Applicabie
i t Zi Court it
Zin Coudtry s ouniry 5. Certificate of Siatus Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

FITZSIMMONS, ROBERT J
1597 MASTERPIECE WAY Street Address (P.O. Box Number (s Not Acceptable)
DELAND, FL 32721

City FL ] Zin Cods

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE Signaturs, lypes of prntsg name of regrstarad agerd 2xd titaf appkcable. INOTE: Reg:siered Agert tipnaturs Tegured when rainslating) DATE
‘\ FILE NOWHI FEE IS $150.007 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE P [ Delete TILE ?‘ P E’Change [T Addition
HAME FITZSIMMONS, ROBERT NAME Eitzsimmons ,-'denrf
STREET ADDRESS | PO BOX 212 SIHEEI WORESS | 9 7@ 7 17 asther p1BE way
giv-sT-z¢ | DELAND, FL 32721 orv-stze |Deland, FL, 327 5\‘/
T J Delete L D (] Change X cdiion
NAME HAME Orlenng, Jaetfery
STAEET ADDRESS sweri s | 3333 Shreek *,s01
CITY- ST 2P oS | Rengale wa a 19020
e O elete I D ’ O change  §@ Acdition
NEME HAME Yesay ,m v, -
STREET ADDRESS STREET ACDRESS | B 2D Srest 907
CITY-SF- 2P CITY-ST-2IP w . I9020
TITLE 7 pelete e [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-51-21P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P oIy -ST-21F
TnE [ Delete e [ Change [ Adgilion
HAME HAME
STREET ADDRESS STAEET ADURESS
Chy-gr-2p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on ihis report or supplementai reporpys true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. -

. " eve.
Pobe fesiinoms Res. 22208 7754137

R PARNTED NAME OF SIGNING OFFICER OF DIRECTOR Dare Daytme Phane #

of the corporalion or

Ihe receiver or lrustes e
changed, or on an gl

SIGNATURE AN




