2007 FOR PROFIT CORPORATION FILED

~~ +  ANNUAL REPORT (AR) Jan 23, 2007 8:00 am

DOCUMENT # 98000008838 Secretary of State
. Enlity Name e s
EMERALD ISLE HOMES, INC. 01-23-2007 90041 034 150.00
Principal Place of Business Mailing Address
B01 SwW 2 AVE. 801 SW 2 AVE.
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
ol Sw 2 Au ol St 2 Hg
Suile, Aptl. 4, olc. Suile, Apt. #, olc. 151 MOORE CR2E034 (10/06)
C@& Slate &MI ?(’ Cté Stale 24{ P’L 4. FEI Number 65-0809358 ::)i(;c:):;);mc
Zip ! Counlry Counlry » ) $8_75 Additional
: 5. Cerlificate of Status Desired dJ :
3 %cf l l-) 5 H’ 3 30101{ ﬁ Fee Required
6. Name and Address ot Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Namo
O’'KEY, DENNIS
801 SW 2 AVE. Streel Address (P O. Box Number is Not Acceplablo)
CAPE CORAL FL 33991
Cily FL Zip Codc

8. The above named entity submils this slatement for the purpose ol changing ils registered olfice or registered agent, or both, in the Staie of Florida. | am familiar with, and accopt
the obiigations of regislared agenl.

7.

SIGNATURE
Sgralure, typed o pnr\lf:ﬂ termer gf regisiesed agent and Hle r appheaule (MO Fegisterd Aguat sighaluse reguagd when seasstanng) I}
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
1 D O Dotete i O change [ Addilion
NAM O'KEY, DENNIS NAMI
8111 Ak 5 | 801 SW 2 AVE SRR
ey si.ap | CAPE CORAL FL 33991 GIY $1 /1
i ‘ 1 peleie nm O Change [ Addilion
HAME NAME
. SIKEL | ADIRESS SIREF I ADIWY S8
CIry SI-Ap CIY 81 AP
N [ peete m O cuange 7 Addition
HAML NAMI
SINET ADDRISS SIALETAIDRISS
Chy SI/p GIY S1 /e
i1 ] Delete 1t [ change ] Addilion
NAMI NAMI
STNEET ADDRLSS SINETADINESS
ciy S1 AP Gy SE AP
nn T pelele 1% [ Change  [] Addition
NAME NAMI
ST ADDRESS SIRELTABDI S8
CHY S AP cuY sloAr
G T Delete T [ change [ Addilion
NAMI NAMI
SIRLET ADORU 55 STREE | ADDRESS
GIrY-S1-71P CIY S 2P

12. | hereby cerlily thal the information supplied wilh this filing does nol qualily for the oxemptions conlained in Section 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplomental report is true and accurale and that my signalure shall have the same legal offoct as if made under oath; lhat | am an officer or director
of the corporaiion or he receiver or rustee empowered 1o oxocule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wityan address, with all other like empowered.

SIGNATURE: o, OM-(,, Zlnms O%u; ff//ﬂ;/n? R3F-4¢70 -$%00

SIGNATURE AND TYPED OR PRINTED NAME (f SIGNING OFFICER OR DIRECTOR Cate Caylee Phone 4




