2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000036327 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
FIRST HOMES CONSTRUCTION, INC.
Principal Place of Busingss Mailing Addross
403 OCEAN FOREST DR 403 OCEAN FOREST DR
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business - No P.Q Box # 3. Mailing Addross

Suite, Apt, #, elc. Suite, ApL. #, clc. 1st MOORE CR2EC24 (10/;06)

City & Slalc City & Stato 4. FE! Number Applied For

59-3506672 Not Applicabla
Zp Country Zp Country 5. Cecriilicalo of Status Desired [ 88'75 addltional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

GAUMONT, EUGENE

403 OCEAN FOREST DR Slreel Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32080

City FL —I Zip Code

8. The above named enlity submits this statement for the purpesa of changing its rogistored office or regisiered agent, ¢ bath, in the State of Flondga, | am familiar with, and accent
the cbligations of regisiered agant.

SIGNATURE
Sgnature. typed or prmad name o rogistared agent and bitle ¥ appicagle, (NOTE. Ragsierad Agent sigralum requred when remstating) DATE
FILE NOW!! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution ]  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
013 PSTD O betele TIE [ Change [ Aadition
NAME GAUMONT, EUGENE A o
sInET ADDRLSS | 403 OCEAN FOREST DR SIRELT ADDRESS UNENNINE22815
civ-siap | ST AUGUSTINE FL 32080 CIY - ST- 2P [ A N7-aN0a2=0e4 150,00
1 ] 1 pelete Te Ol change [ Addilion
ME GAUMONT, EUGENE A NANE
sTreFT apnrEss | 403 OCEAN FOREST DR SIREET ADDRESS
CITY- S1- 71 5T AUGUSTINE FL 32080 SITY-ST- 7P
e [ Detete M [ change  [C] Addilion
NAME NAME
SIRFET ADDRESS STREE | ADDRESS
CITY-ST-7IP CIfY-SI-21p
TF [ Deete TiILE O change [ Addilion
NAME NAME,
SIREE! ADORESS STREE T ADDRESS
CITY-§1- 2P ClYY-ST-7IP
e 1 Delese MNILE O change [ Additiap
NAME NAME
SIREEY ADDRLSS STRIET ADDRESS
CIY-$1-2IP CiY-SI1- 2P
e L Dolete T [ Change [ Addition
NAME NAME
STREFT ATDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-21P

12. | hereby corlify thal the infermalion supplied with this filing does not qualify for the exemplions contained ip Section 119, Florida Statutos. | further cerlify hat tho information
indicated on this report or supplemantal report is true and accuraie and that my signalure shall have the same logal offect as if mado under oath; that I am an officer or direcior
of the corporalion or tho receivar or trustae empowared Lo execule this report as roquired by Chapler 607, Fionda Statutes; and that my namo appoars in Block 10 or Biock 11
if changed, or on an attach ith an address, with all other like empoweored

SIGNATUR ot Eupere Gaumod 2/1/o7 (o) Hler-0S0e

PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daial Daytime Prone &




