2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

DOCUMENT # P96000070485

1. Entity Name

GARNET HOMES, INC.

ecretary of State

04-11-2008 90056 027 ***150.00

Principal Place of Business Mailing Address
4537 CHUMUCKLA HWY 4537 CHUMICKLA HWY
PACE, FL 32571 PACE, FL 325M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ) I Iﬂm III Iml II]]I Ilm m |lm IIIH I]Iﬂ I Im’ {IIII Imm || ﬂﬂ
©088 Tameson Cirele | 4088 -Tameson Cirele
Suite. Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & Riate City & Sate 4. FE! Number Applied For
ace. FL 3257] fjﬂaae_ , FL 59-3400564 Nol Applicable
ap 37_ 5’7 l .SC(;I.;?‘ +‘Z BDSZ- Zip 32 5/7 [ ét;,_:]‘t;'ya. e‘: <2 5. Certificate of Status Desired O E:Igfqadr:;tbml
8. Name and Addross of Current Registered Agont 7. Name and Address of New Registsred Agont
Name

SMUDDE, WILLIAM L
6088 JAMESON CIRCLE
MILTON, FL 32571

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits thiz statement lfor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

w.wummd

rstered AQ -1 (NOTE: Régatned Addnt gnralurs: Hecprd whien revesing}

OATE

FILE NOWH! FEE 1S $150.00
Aftor May 1, 2008 Feo will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Ba
Added to Faees

10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD 7 petete TITLE [Ocrange ] Acdition
NAME SMUDDE, WILLIAM L NAME .

STREET ADDRESS | 6088 JAMESON CIRLCE STREET ADDAESS

or-S-2p | PACE, FL 32571 CTY-ST-2P

TILE ST O Delete TILE [Jchange [ Addition
NAME ‘SMUDDE, PATRICIA NAME

STREET ADDAESS | 6088 JAMESON CIRCLE STREET ADORESS

or-sT-zp | PACE, FL 32571 ry-S1-ZP

IME v 7 petete TIME [ Change ] Addition
NAME SMUDDE, KEVIN NAME

STREET ADDRESS | 4256N. CAMBRIDGE WAY STREET ADDHESS

Y-S | PACE, FL 32571 CY-ST-2P i
TILE [ petete TLE [(Ochange [ Addition
NAME HAME

STREEY ADDRESS STREET ADORESS

CiTY-ST-2P CITY-8T-2P

TRE 3 oeiete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciy-$1-ar

TE = [ pelers TME [ Change [ Adeition
NAME - NAME

STREET ADDRESS STREET ADORESS

CMY-SEZP iodh o =i e T . CrRY-ST-7P

12. | hedBby Ceritfy that tha intormation supplied with this fling does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada undet oath: that | am an officer or director
of the corporation or the recelver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed,

or on &n attachment with an address, with all other like empowered,

SIGNATURE: _ ( Jaticccn &,

H#-2-08 (850 994-1590

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING CFFIGER OR DIREGTOR

Caytrns Phone #

Patfriaa E. Smudde , Sea lreas.



