2008 FOR PROFIT CORP2RATION FILED

ANNUAL REPORT — Mar 07, 2008 08:00 AN

DOCUMENT # PS7000096453

1. Entity Name
PEACHTREE DESIGNER HOMES INC.

Principal Place of Business Maling Address
596 CHRISTINA DR 596 CHRISTINA DR
ST. AUGUSTINE, FL 32086 ST. RUGUSTINE, FL 32086

A

02042008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Apmeare

59-3476853 Not Applicable

O $8.75 Additonal

5. Cermficate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

596 CHRISTINA DR DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

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

SIGNATURE
Signanms. typad or parded Hame of regesiered mgenl and e f apolcabls, (NOTE: Regrasred AQen! Spnany e 1ocrarad when rensiyng) OATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Adoedto Fees
10. OFFICERS AND DIRECTORS |
e P
NAME MILITELLO, BRUCE

STREET a0DAESS | 596 CHRISTINA DR
CITY-ST-2IP ST AUG, FL 32086

THLE SVP
NAME MILITELLO, JEAN ' LOODEnEs0442
STREET ADDRESS | 596 CHRISTINA DR 03/24203-80005-022 150, M

CITY-S1-2IP ST AUGUSTINE, FL. 32086

TmE
NAME

e ' | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STRELT ADDRESS
CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicatex! on this report of supplamental repart is frue and accurate and tha: my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that niy name appears in Block 10 or Block 11 it

SIGNATURE: %/ 1 lidly  Sup o?/o?ﬂ’/ﬂf \@y ) 794-4F3/

GNA TURE AND TYPED OR D NAME OF SIGNING OFFICER OR IMRECTOR Date Aeywne Priees ¥




