2007 FOR PROFIT CORPORATION FILED

“ T ANNUAL REPORT - Jan 12,2007 08:00 AM

DOCUMENT # P95000056213

1. Entity Name

ASSOCIATED HOMES INC.

Secretary of State

Prin¢ipal Place of Business Mailing Address
2710 SW PORT ST LUCIE BLVD 2710 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953  US
] 01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py AopiadTar
B65-0761524 Not Appilcable

O $8.75 Additional

5. Certificate of Status Dasired Fes Required

6. Name and Addreas of Current Registered Agent

TURSCAK, JEREMY P -
2710 SW PORT ST LUCIE BLVD : DO NOT WRITE
O SARTRACIE T S | IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stawe of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Stgralure, typed or printed name of registerad agent and tite if applicaple. (NOTE: Regsierac Agent sipnature requiren when reinstaung) - DATE
FILE NOWIIl FEE IS $150.00 8. Zecion %ﬁg‘piig;‘ Frencing o ffd-%? Hay Bo LOO0T0S3491 10
T ¢ INIR d
After May 1, 2007 Fee will be $550.00 ust Fund Lontribution. ed lo Feas Ul.-"la.""ﬂ? -1 [’L 5“!‘3 03 ]5“ ) m}

10. OFFICERS AND DIRECTORS |
TITLE VPT
NAME TURSCAK, PAUL T

STREET ADDRESS | 3710 SW PORT ST LUCIE BLVD.
CITY-5T-21P PORT SAINT LUCIE, FL 34953

TITLE PS

NAME TURSCAK, JEREMEY P

STREET ADDRESS | 2710 SW PORT ST LUCIE BLVD
CITY-ST-7IP PORT SAINT LUCIE, FL 34953

TITLE
NAME

e ‘DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CryY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S81-2P

12. | hereby certify that the information suppliad with this fiing does not guaiify for the exemptions centalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or sefiplerribptal raport is true angaccurala and that my signatura sha!l have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or thef&ceiver or fustes empowered 10 executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attgEhment with An address, with all other like empowered.

SIGNATURE: awl /. /WCO’//L s " 77330302,

\_MA'I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




