2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000040745 Feb 15, 2008 08:00 AV
1. Entity Name
Secretary of State
PARK PLACE HOMES, INC. .
Purcial Place of Businass Mailing Address
11318 SHANDON PKWY 11318 SHANDON PKWY
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Businoss - No PO Box # 3. Maiiing Addrose
Suite, Apt. ¥, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Srate City & State 4, FEI Number Applied For
. 65-0642123 Not Apploanie
Zn Couniry Ze Country 5. Cemficaie of Status Desired O g’g'gesq :i‘fgé“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
I‘T?g‘lDBAgli!iAEf:l’SON PKWY Street Address (P.O. Box Number is Not Acceptanle)

WINDERMERE FL 34786

/ / City ) FL Zip Code

8. The apove namefifantity submitg this statemgpf for the purpese g changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligation regigtered agent.

SIGNATURE { 93//5 / C?J

ST e, By k] O PR 1 M,:Mu vitue | ua)l -casie INSTE Pegis'rrao Agert diunalus rquirst i “oietate g1 7/ DATE

SRR Nowm “FEE. IS7§150.00

3?5 9. Elaction Campaign Financiig $5.00 May Be
Trust Furd Contnaatien. [ Added to Fees

il

fter May 1 2008 Fao. WIII Be, 5550 00 e
"Make Check aylble lo Florld .Depunmem of Stat

10. OFFICERS AND DIRECTOHS 11, ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITE PD O perete TwE [ Change (O Aadinon
NAME LARDANI, VICTORR NAME

SIREET ADDRESS | 11318 SHANDON PKWY STREET ADDRESS HOC00E2 59255

OTY-51-2F  |WINDERMERE FL 34786 CIlY-ST-2 122608 "‘BDD-:’I:.- ‘UH 150,00

TIE VvDST [ neete TITLE [ Change [ Adihon
NAME LARDANI, EVA HAME

STREET ADDRESS (11318 SHANDON PKWY STRFFT ADGRFSS

CHY-51-71P WINDERMERE FL 34786 CITY-S1- 2P

TiLE [ paiete TITLE [ Change (] Addition
NAME, HAL .
STREET ADGRESS STREET ADDAESS

CITY-51-21P LITY-5T-21P .

TLE (] Delete filLk [ change [ Addition
HAME . HAME

STRELT ADDRESS SIRLEE ABDHLES

CHY-S1- 2P CITY-5T-21P

TITLE ] Delse T [ Change ] Adation
NAME NaL

STRELT ADORESS SIAEET ADDAESS

Gy -S1-21e GITY-51-2p

TTE T velale TILE [Jcnange [ Acdition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITy-ST1-21P : CITY-ST-2IP

ing doas net qualify for the exemptions contaned in Section 119, Flarida Statutes [ further cartify that the intormation
d accurale ana that my signature shall hava the same legal eftact ag it rnade under cath; that | am an officer or directos
d 16 execule this report as required by Chapier 607. Florida S:atutesf and thaj my name appears in Block 10 o Black 11

fh all oihye liky empowared.
[ ] L

3
51GNwPdRE AND TYPED OR PRINTED Nd‘g_bF SIGNINGADFFICER OR DIRECTOR D) Day: = Bhonn #

12. | hareby cerlify that the information suppfed with 1nig
indicated on this report or supplemental fe
af the corporation or the rec7er ar i

it changed, or on an attachmgnt witl

SIGNATURE:




