2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2007 8:00 am

DOCUMENT # P99000104020 ecretary of State
1. Entity Name
HERITAGE HOMES OF CHARLOTTE, INC. 04-26-2007 50224 003 ***150.00
Principal Place of Business Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT e
(HARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983 ‘
R PO W A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0964626 Not Appticable
Zip Country Zp Country 5. Cerlificate of Status Desired O Eg‘;esql‘;f:;mna’
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agont

Name

RYSKAMP, PATRICK W

200 SOUTH ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

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

SIGNATURE
Signature, typed or printed name of registored agen and bitle ¢ applcabie. (NOTE. Registerod Agent sipnature requived when renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 pelete TILE [ change [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST-2IP CHARLCTTE HARBOR, FL 33983 CITY-ST-2IP
TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-51- 7P CTY-ST-7P
me [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-P CAY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2 CITY-551-21P
TITEE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-S1-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21p CITY-ST- 2P

12. | hereby cenify that the infarmation supplied with this filj
indicated on this report of sup ntal report is tru
of the corporation or the rec A1 trusteg,empo
changed, or on an attach !

SIGNATURE:

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Il other like empowered.

e 5 Paine®  afefer 14 Hecs

rfl A'y'yn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Y Daytime Phone #




