2007 FOR PROFIT CORPORATION

ANNUAL ‘RERORT (AR) FILED

DOCUMENT # P97000021312 Mar 12, 2007 08:00 AM
1. Entty Namo Secretary of State
GIORDANO HOMES INC.
Principal Place of Business Mailing Address
100 SOUTHWALK PLACE 100 SOUTHWALK PLACE
[
2. Principat Place of Business - No P.O Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Apl #. otc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE| Number Applied For
59-3440009 Not Applicabio
Zip Counlry Zip Cauntry 5. Cerlilicate of Status Dosirod O ?eg'gesqgi‘ﬂ"o"al
6. Name and Addrass of Curront Registered Agent 7. Name and Address ot New Registered Agent
Name
GIORDANO, ALFRED
100 SOUTHWALK PLACE Stroal Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086
City FL ] Zip Codo

8. Tho above named entity submits this slatement for the purpose of changing its registerod office or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligalions of registered agent

SIGNATURE
Signature. lypaa or pared narme of régustared agenl and il r apnheaole {NCTE: Regsiered Agan| signaturs requrad whan reinsiaitig) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fet'; will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Delete e oo OChange T Addition
NAME GIORDAND, ALFRED NAME LODQODEEZ)ZS -
SIRIET ADDRESs | 100 SOUTHWALK PLACE SINEET ADDRESS 03/21 /07-30037-01 0 150,00
orv-s1ar | SAINT AUGUSTINE FL 32086 CITY-s1-2
IE P I Delete . [Jchange ] Addttlion
HAME GIORDANQ, PATSY NAM[
STRECT ADDRESS | 100 SOUTHWALK PLACE STRECT ADDRC 55
CY-5T-7IP SAINT AUGUSTINE FL 32086 CIY-81-21p
TILE [ Delele T [J change ] Addilion
NAME N NAMI. . - e . —_ -
STREET ADDRESS SIREET ADDAISS
CIrY-ST-2IP CIY-ST- 2P
Tt 3 pelele IHILE O Change [ Adailion
NAME. AW,
STREFT ADDRISS STREFT ADDRE S5
CIY-S1-2IP CIry-sl-21p
MIE O Celete WILE ’ [ cnange [ Addition
NAMF NAME
SIFEET ADDRESS SYATET ADORESS
CITY-S1- 2P CITY - §1-7IP
TIItE O oetste FIILE [ change [ Acdition
HAME NAME
STREET ADDRESS STRIET ADDRE SS
CITY-ST-2IP CHY-ST-2IP

12. | hereby centify that the infermation supplied with thrs filing doos not qualily for the exemptions conlained in Section 119, Fiorida Statutes. | further cerlily that the infermation
indicatad on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corporation or tho recoiver or trusloe empowered to oxeculo this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed. or on an attachment wilh an address, with all other like empowerad.

SIGNATURE:

Pres 010 CeRPe 09%’;{_:?00,7 P04- 29732764

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrme Phona &




