FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNUM ENT # P99000064339 03-03-2008 90186 044 ***150.00
. Entity Name
CENTERLINE HOMES CONSTRUCTION, INC.
Principal Place of Business Mailing Address A=
825 CORAL RIDGE DRIVE 825 CORAL RIDGE DRIVE TR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 . 1
s B[ e LT T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0937518 Mot Applicable
o Country Zp Country 5. Certificate of Status Desired O gg'ggqﬁ?:(:"ma'
6. Name and Address of Current Registered Agent i 7. Namw and Address of New Reglstered Agent
Name
LEOPOLD, KORN, &LEOPOLD, P.A.
20801 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL I Zip Code

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislered agent and tile i applicabla. (NOTE: Reglstered Agent signatura required when relnstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THTLE [J Change [ Addition
NAME PERRY, CRAIG S NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CTY-§T-2IP CORAL SPRINGS, FL 33071 GITY-ST-ZIP
TITLE D T Delete TITLE [ change [ Addition
NAME MARGOLIS, STEPHEN NAME
STREET ADDRESS | 825 CORAL RIDGE DRIVE STREET ADDRESS
CImy-ST-2i¢ CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST1- 21 CITy-87-2IF
TITLE O Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21F CiTY-53-21P
TITLE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-21P
THLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thieh

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report

& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pewered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other fike empowered.

oL the codrpmation ortghe r:eceiver QLireEtes-6
cange.oronana o
SIGNATURE: < emt Perey | 'l i [0§ Q3H-ZH4-Bk0

}
)ﬂumn@msn OR PRINTED NAME OF 8i@NING OFFICER OR DIRECTOR ¥ Dae Daytime Phona ¥
N




