2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P920000271

1. Entily Name

FLORIDA TREND HOMES, INC,

13

Principal Place ol Business

3241 OLEANDER AVE
FT PIERCE, FL 34982

Mailing Address

3241 OLEANDER AVE
FT PIERCE, FL 34982

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90035 018 ***150.00

10011259

NG

2. Principal Place of Business - No P.O. Box | 3. Mailing Address

Entorprise K4,

MADNSL A

Suite, Apt. #, eic. Suite, Apl. #, elc.
) K » : 01102007 Chg-P CR2E034 (12/06)
20\ 200
City & Stat . ity & Stat . 4. FEl Numbar Applied For
ot Yerecs o Ff?.ﬁ' Perte L 65-0914270 Not Appicable

Cauntly Court 1y

ZAA32 LS 3ra3

$8.75 adgitional

Fee Required

O

5. Certificale of Siatus Desired

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

rrence ). Briceom
%ﬁ; {P.C. Box Num‘@g\l_‘q\t .Acc;gpiab[e%
_%LAJ‘\’C/ ¥ _9(3\ ‘
ot Veree. FL | 24182

BRISSON, TERRENCE J
3241 OLEANDER AVE
FT PIERCE, FL 34982

8. The above named entity submils Lhis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of reqgistered agent.

SIGNATURE

Signature. typed of prinled name of regrstered agent and btie 1f applcable {NOTE Reqistered Agent figadlure requiréd when reinssaing) DATE

9. Elaction Carnpaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOWI!I FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE P O celale 1tE [ Change  [1] Addition
NAME BRISSON, TERRENCE J NAME,

SIREET ADDRESS | 3241 OLEANDER AVE STREET ADDRESS

CITY-S1-2IP FT PIERCE, FL 34982 CITY-S1.21P

TILE O delele e [1 Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

C4TY-ST 2P Y -S1-21P

1Lt [ patete HILE [ Change [ Addition
RAME NAME

STREET ADDRESS SIALLT ADDRESS

CITY-ST-21P Ciry-S1-2P

THLE [ pelete 1Lt [Jchange [ Addition
NAME NAME,

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CHY-$T-2IP

TIILE [ Detete TITLE {1 Change [ Addition
NAME NAME

SIREEI ADURESS SIftLE] ADDRESS

GITY ST 2P ity S1-21P

1ILE 7 Delele TiLE {) Change £ Addilion
HAME NAME

SIREET ADURESS STAEET ADDRESS

CITY-51-2IP CITY - 51 2P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receivel A
changed. or on an atig Sl

n eAliling does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
e and accurate and that my signaiure shall have the same legal elfect as if made under oalh: that | am an ollicer or director
owared Jo execute Lhis reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11!
T = B depred.

OF BIGNING OFFICER OR DIRECTOR Dae Dayhrne Phone &




