2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P98000023749 Apr 30,2007 08:00 AN

1. EnityNare Secretary of State

R L K HOMES, INC.

Principal Place of Business Mailing Address

10307 SADDLEBOW LANE 10301 SADDLEBOW LANE

SARASOTA, FL 34241 SARASOTA, FL 34241
04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0819141 Not Applicable
5. Certficate of Status Desired O Eg';’g“';s:‘;“o"al
6. Name and Address of Currant Registerad Agent . - e S

001 SADDLEBOW LANE DO NOT WRITE
SARASOTA, FL 34241 IN TH'S SPACE

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

SIGNATURE
Signatura typed of pnted name ol registored agent and btle il apphcabla {NQTE: Hagrstered Agont signature required when remstatingy DATE
FILE NOWIl! FEE IS $150.00 8. Etection Gampaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME KUSNER, RICHARD L

SIREET ADDRESS | 10301 SADDLEBOW LANE
CITY- §T-2iF SARASOTA, FL 34241

TNiTiE

e - U000D0744719 .

STREE] ADDRESS , ORA5A07-3HB0-00% 150, 00
CITY-S1-2IP . .

TiILE B E T

NAME ‘ '

s - DO NOT WRITE

e IN THIS SPACE

NAME.
SIREET ADDRESS
CITY-§I-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P ) .

TITLE . - s
NAME '

STREET ADDRESS
CIY.51- 218

12. | hereby certify that the informalion supphed with this hlmé:; does not qualify for the exemplions contained in Chapter 119, Fionda Statutes. | further cestify that the information
indicated on this report or supplemental report®s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ¢mgbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr "w all other like empowered.

SIGNATURE: yNNOIAD 4-21-01 141- 350 -\ ST

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR . Date Draylime Phone ¥




