2007 FOR PROFIT ”coﬁommon FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am
DOCUMENT # P98000067049 ecretary of State

- Ently Namo 04-03-2007 90010 017 ***150.00
INTERNATIONAL HOMES, INC. "U3- :

Principal Place of Business Mailing Address
3505 CALOCSA 3505 CALOOSA

M

2. Principal PIacoGI Business - No 2.0 Box # 3. Mailing Addreg, é}'
3505 Chjoosa. s 3505 (Z afe0 3G
Suite, Api. #, clc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10’;05)
City & Sjate City & Stale ﬁ 4. FEI Number Applied For
A-p/a g I y- /f//% - 59-3522686 Not Applicable
Zp Country Zip ; Coemiry . . ' $8.75 Additional
3%//;‘ M,l 2 5%//&\ W},@/‘] 5. Certificale of Slatus Desired O Fee Required
' 6., Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Narne

RIPPONS, JOHN W
3505 CALOOSA ) Streel Address {P.C. Box Number is Nol Acceplable)

NAPLES FL 34112

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils regisiered cffice or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agoent.

SIGNATURE

Sgnaolure, typed or crinled narme ot regslere agent and hike I appheable. (NCTE: Regrstered Agent signalure requiea when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conrribution. ] Addedto Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o P [ Delele nie D change [ Addition
NAME RIPPONS, JOHN W NAMI
siReT ADoRess | 3505 CALOOSA STREET SIRCET ADDRLSS
CITY-S1-7IP NAPLES FL 34112 CITY - ST-2IF
TIE VST O oelene TILE [Jchange [ Addition
HARL RIPPONS, ANGELA NAME
! sires7 aooress | 3505 CALOOSA STREET SIRHTT ABDRESS
joonv-sizp | NAPLES FL 34112 CINY ST 2P
e [ Delete 1IIE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oy stme . - ST - - -
IHLE O Delete 1ME [ cnange ] Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-s1- 2P
11 [ petete 1RE [Jchange (] Addilion
NAME NAME
STRIET ADDRESS SIREET ADDFESS
CITY - ST- 2P cIry-s1-2IP
TILE [ Detete JITLE T change [ Additien
NAME NAME
SIRLET ADDRESS $IREET ADDRESS
CITY-S1-2p CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does nol guality for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an ofiicer or direcior
of the corporation or the receiver or Iruslee empowered lo execule Lhis reporl as requirad by Chapler 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11

il changed, or on an attachment with an addross, with all other like empowered.
/ J—/J 7/7 239-73- 0443
/ Cefe

b
Dayteve Poone ®

SIGNATURE: -

SiGHATURE AND ZYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR




