FILED

2008 FOR PROFIT CORPORATIO Mar 03, 2008 8:00 am

ANNUAL REPORT :

Secretary of State

PQ“SN?J:A ENT # P95000056213 03-03-2008 90192 032 ***150.00
ASSOCIATED HOMES INC.
Principal -Prace of Business Maiiing Address q “ Yyoouv~
2710 SW PORT ST LUCIE BLVD 2710 SW PORT ST LUCIE BLYD
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953  US o
R T
Suite, Apt. #,etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0761524 Not Applicable
“p ' Country Ze Country 5. Certificate of Status Desired O gg.ggﬁggci’lional
6. Nams and Address of Current Registered Agent . 7. Name and Add of New Regi d Agent

Name

TURSCAK, JEREMY P

2710 SW PORT ST LUCIE BLVD Straet Address (P.O. Box Number is Not Acceptable}

PORT SAINT LUCIE, FL 34953

City FL I Zip Code

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

the obligations of registered agent.
e L T A e
—traa - ol §

SIGNATURE
LR _"o};‘;gimen nama gagidtered agent and it ¢ eppiicante. (NOTE: Regrstered Agent signature requifed when reinstating) DATE
F;ILE NOWﬁH}FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. - T - ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(ME |veT o O Delete TILE Jchange [ Addition
- NAME #{ TURSCAK, PAUL T NAME

STREET ADDAESS| 3710 SW PORT ST LUCIE BLVD. STREET ADDRESS

or-s1-2e »» [ PORT SAINT LUCIE, FL 34953 CirY-57-21P

we o[BS 0 oetete TME ¢S o BIThange [ Addition
nme - | TURSCAK, JEREMEY P NAME ”Tur*%cc:-\"\. Ss,re,m%'é e R\

STREFT ADDRESS [ 2710 SW PORT ST LUCIE BLVD STREETADDRESS | 0 €510 DD Pard hocie Blod

CITY-Si-2p PORT SAINT LUCIE, FL 34953 CITY-ST-2P e %,\f \\\.\C.u. | F\~ 3q93’3

TmLE 7 Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIRY-ST-2P .

it 7 Detete TILE O Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-57-2IP

TE [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TME [ Delete e [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-$T-2IP

12, | hereby cérlify that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

—_— —_—
SIGNATURE: ' W@Mﬂf_@%{w
5luNA17ﬁ(AN5‘I’VPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dy Phons #
u




