FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Plg?ngmta)m':n ENT # P96000102296 03-16-2007 90024 029 ***158.75
VENETIAN HOMES, INC.
Principal Place of Business Mailing Address ‘ U “ u ( U U b
401 COMMERCIAL COURT 407 COMMERCIAL COURT
SUITE A SUITE A
VENICE, FL 34292 VENICE, FL 34292
R B[S W A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0715635 Not Applicable
Zie Country Zip Courntry 5. Cenificate of Status Desired 0 gez';g“‘::’:(;“mal
§. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, N. BERRY SR,
401 COMMERCIAL COURT Streat Address (P.0. Box Number is Not Acceptable)

SUITEA
VENICE, FL 34262

City FL I Zip Code

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

SIGNATURE
Signature. typed of prnted name Ol registered agenl and lite N apphcable, (NOTE. Rogisleres Agent signatue required whan rensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PSD I pelete TME [J Change [ Addition

NAME TAYLOR, N. BERRY SR. NAME

STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS

CiTy-ST-2IP VENICE, FL 34292 I CITY-ST- 2P

TIME vTD 'F Delete TITLE [J Change ] Addition

NAME ENZOR, RALPH H NAME

STREET ADORESS | 219 FIELDS TERRACE S.E. STREET ADDRESS

CTY-81-2P PT. CHARLOTTE, FL 33952 CITY-81-21IP

THILE Q FU O oelete TLE [ Change g Addition

NAME . NAME

STREET ADDRESS /PEAQO(‘ i ! p Apjic RA ‘”, STREET ADDRESS

amstze | HOU (ommercied (F, SiLE A CY-5T-2IP

:;L; VEN L E | FL 242972 [ pelete TiLE [ Change [ Additicn
NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-Zif CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, ¢r on an attachment wthess. with all other like emp\v?
’
SIGNATURE: ¢ ﬂwv\ 3/ Z / 0]

SIGNATUIRE AND TPED OR PRINTED NAME OF|SIGNING Tncsn OR DIRECTOR Dote Daytime Phona #




