FILED
2007 FOR FROFIT CORFORATION Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P97000086834
1. Entity Name 03-05-2007 90042 018 ***150.00
MASTERPIECE HOMES & PROPERTIES, INC.
Pringipal Place of Business Mailing Address quw -
300 TREEMONTE DR. PO BOX 740618
ORANGE CITY, FL 32763 ORANGE CITY, FL 32774
R 1 AT WA NN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3480482 Not Applicable
Zp Country 20 Country 5. Certificate of Status Desired O $8.75 Addtional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, GERI Shve Luee
300 TREEMONTE DR Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY, FL 32763
260 Treemontd -

Y Orama Lity FL | %5%},2

8, The above named enlily submils this sgement for the purpose of changing its registered office or registered E’gent. or both, in tHe State of Florida. | am familiar with, and accept

Sl'{u(_ Luie, Direekor of’ﬂ%cgmn"'{h& 2~ -07

SIGNATURE
Sighadia, Typea o printot name ol registesed agont and e If applicable. {NOTE: Ragistera¢ Agent fignatur required when rainstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁinancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, ad Added 1o Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
e 3 1 Derere fine ™Y O Change  FJ Adaition
Mg DAVIS, GERI N Rozler, Rotoert
STREET ADDRESS | 158 CRYSTAL OAK DRIVE STREET ADDRESS | DO Tletranrr. 1D,
orv-s1-2¢ | DELAND, FL 32720 ON-ST-IP | Ovamay vy A7 B276L3
TINE VPD 1 Delte e ™1 7 O Crange [T Aduttion
NAME VESEY, MIKE NAME Gory L, Doanm T,
STREET ADDRESS | 3333 STREET ROAD STREETADDRESS | R o> T ALOne, .

CITY-53-2ip BENSALEM, PA 19020

y av-st2 | pranea. Oy, v 32763
TITLE VP ! perete THLE J Clchange  [J Additien
NAME DEANGELOQ, MIKE NAME
STREET ADDRESS | 2774 PELHAM CT. STREET ADDRESS
CITY-51-29 DELTONA, FL 32738 CITY-ST-25
TISLE D O Delete TITLE [ Change [ Additior
NAME ORLEANS, JEFFREY NAME
STREEY ADDRESS | 333 STREET ROAD STREET ADDRESS
CITY-ST-ZiP BENSALEM, PA 19020 CITY-ST-2IP
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-7P CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with (his (iling ¢oes not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: —_ Pooert Razle <FZozix

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong #




