2006 FOR PROFIT CORPORATION

=

ANNUAL REPORT | FILED

DOCUMENT # P95000013039 May 02, 2006 08:00 A?

1. Entity Name
MALLE HOMES., INC. Secretary of State

Principal Place of Business Mailing Address
31 COCOANUT AVE 31 COCOANUT AVE
ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34223 18

AN G R

04052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-0155622 Not Applicable
5, Certificate of Status Desired ] geaegg mﬁ""a‘

6. Name and Address of Current Reglstered Agent
MALLE, ROBERT R SR
31 COCOANUT AVE DO NOT WRITE
ENGLEWOOD, FL 34223 IN TH ls SPACE

8. The above named entity submits this statement for the purpase of changing ifs registered office or registered agend, or both, in the Stale of Florida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signanye, typed of printed name of registered agent snd Sile ¥ apphcable. {MOTE; Registered Agent sitrnire reduired when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 vay 2o TS .
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees s f{.?g?%gg%ﬁg%g% 003 150,80
B .| Pl -

10. QFFICERS AND DIRECTORS }
TWE VP
NAME MALLE, ROBERT RJR

STREET ABDRESS | 445 GRANT ROAD
CITy-ST-2P VENICE, FL 34283

THEE P

NAME MALLE, SR, ROBERTR
SIREET ADDRESS | 31 COCONUT AVENUE
CrTY-5T-2P ENGLEWOOD, FL 34223

TE T
NAME MALLE, PATRICIA L

STREET ADDAESS | 31 COCOANUT AVE

CITY-ST-7P VENICE, FL 34293 Do NOT WRITE

TTiE S .

NAME MALLE, PATRICIA L I N TH l S S PAC E
» STREFTADDAESS | 31 COCOANUT AVE
, CITY-ST-2P VENICE, FL 34293
- THTLE

HAME

STREET ADDRESS

CITY-ST-2IP

E

HAME

STREET ADDRESS
CiTY-$T-ZP

12. | hereby caﬂif‘g that the Information suppfied with this ﬁ!ing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. . .

sxemwae%pz’)??m eSS Hat/o G4/ G5B

(TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Tate Daytima Pnone &

ﬂﬂf(rc:‘n b SIS b G"jjfr‘!tz.}



