2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2007 8:00 am

DOCUMENT # P98000064259

1. Entity Name

BRENTWOOD HOMES, INC.

Principal Place of Business

132 BUSINESS CENTEB-DR.

Mailing Address

Ayvgva=-

69 Fronp:

3. Mailing Address

2, Princiéxaﬁ Plage of Btress - No P.O. BoxW™
Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

Secretary of State

05-01-2007 90042 030 ***150.00

ARG

04302007 Chg-P CR2E034 (12/06)
Ci tate , City & State 4. FEI Number Applied For
P;TN\ CO@ F 59-3523685 Not Applicable
e Country Zp Country 5. Certificate of Status Jesired 0 $8.75 Additional
3&' 37 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRONK, KEVIN D
123 SQUIRREL LANE
ORMOND BEACH, FL 32174

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named

the obligations gistered agel

s ()

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

qJ%0] 6"

Sﬁnna\fxq%ed of printac name of regis:msd}genl and

tde d applicabla.

{NOTE: Registesed Apen signature requized when reinstating)

Toate?

FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fae wiil be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Detete TITLE [ Change  [] Addition
NAME KRONK, KEVIN D NAME

STREET ADDRESS | 123 SQUIRREL LN STREET ADORESS

CITY-SF-2IP ORMOND BEACH, FL 32174 CITY-57-21P

TITLE VP lN)emg TITLE | [ Change  [] Addition
NAME SNOW-KRONK, BRENDA H RAME

STREET ADDRESS | 123 SQUIRREL LN STREET ADDRESS

CiTY-51-ZP ORMOND BEACH, FL 32174 CITY-ST-2IP

TILE 3 Delete TILE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE {1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-S1- 2P

e 03 Delete T D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 3 Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or Jrustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentwit]

SIGNATURE:

n address, with all othej like em ered,
YN ed
! r o

YR )55

ATIIBDE &M TVOEM M

[P



