FILED
2006 FOR FROFIT CORFORATION Jan 24, 2006 8:00 am

DOCUMENT # P97000096453 Secretary of State

1. Entity Name 01-24-2006 90009 001 ***150.00

PEACHTREE DESIGNER HOMES INC.

Principal Place of Business Mailing Address

634 ALEIDA DR 634 ALEIDA DR

ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, FL 32085

SR g R T
76 LHEISTI G D2 G L sTiv A DA

Suite, Apt. #, elc. Suite, ApL. #, etc. 01232006 Chg-P CRZE034 (11/05)

City & Siate = ity & State 4, FEI Number Applied For
57.9( ;QMSf//I//: FL <5C% /5 ngus T//t/[ ;A— 59-3476853 Not Applicable
ﬁii% 0 f é Zm‘“sr? /9 Qép ; 0 dp g C‘Z?"f’g ,g 5. Certlificate of Status Desired a g:';i;‘:;“"“m

8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MILITELLO, BRUCE Soh 75 PRV p—
634 ALEIDA DR. R unoers
ST. AUGUSTINE, FL 32088 f 452 LPO }?énlﬁ 77 B A

NS dudus e /. FL|P5F0 P/

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

SIGNATURE
Signature, typed o prinied nerme of regestered rpent and dtie d appicable. (NOTE: Reg: Agent equr DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O petese TME Chefange [ Acdition
NAME MILITELLO, BRUCE AV
3 137
STREET AODRESS | 634 ALEIDA DR smcss | 5 76 CHASTING DR
ovsTZF | ST AUG, FL 32086 CITY-57- 2P S7.AUb-. Fr. BADLL
TILE SVP 7 Detete TLE OFtfange [ Addition
NAME MILITELLO HAME
STREET ADORESS | B34 ALEIDA DR, STREET ADORESS IGE &SI A DA
civ-si-2° | ST AUGUSTINE, FL 32086 CTY-S1-2P S7TAUL. fL SROFL
TILE [ pelete TME [ thange T Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CAY-ST-2P . CTY-5T-2P
INE [ petete TINLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 peete e CYcrange [T Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e [ Delete HITLE O tharge [ Aadition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITy-51-2IP GITy-57-71P

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an efficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attachmert with an address. wilh all other like empow?red.
SIGNATURE: ___ SFEtn W S.UF y-2304 (Gov) 794473/
Oate Oaynme Phane #

Wmmmmmmmmmmm

T Trms MILITELLY S VP



