2008 FOR PROFIT CORPORATION FILED

.| 1. Entity Name

ANNUAL REPORT
DOCUMENT # P99000104020 May 01, 2008 08:00 AN
Secretary of State

HERITAGE HOMES OF CHARLOTTE, INC.

Principal Place of Business Mailing Address T
26212 MADRAS COURT 26212 MADRAS COURT
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983

A OO

04242008 No Chg-P CR2E034 (114/05}

DO NOT WRITE IN THIS SPACE eI AR
65-0964626 Not Applicable

g  $8.75 addtonel
Fea Required

5, Certificate of Status Desired

8. Name and Address of Current Regisiersd Agent

RYSKAMP, PATRICK W Do NOT WR'TE

200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236 IN THIS SPACE

8. The ebove namad entity submits this statament for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed or printad name of registered sgant snd Tte i appiceble (NOTE: Regisired Agent signature requined whan rinstaong) DATE

FILE NOWII FEE IS $150.00 9. Etoction Campaign Financing $5.00 May Bo i
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees 00003 1291
[ R LR D Tk KRR Py G U Dy BN

10, OFFICERS AND DIRECTORS | S I
TME PST
NAME PALMER, PHILIP J

STREET ADDRESS { 26212 MADRAS CT
CITY-§T-0F CHARLOTTE HARBOR, FL 33983

THLE

NAME

STREET ADDRESS
CITY-57-29

TME
NANE

plal DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-TIP

STREET ADDRESS
CITY-S1-71P

me |
NAME

STREET ADDRESS
CIry-sT-2Ip
12. | hereby cerliglmm tha information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the information

indicated on this report or supplemental reporjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the roffeiver or trustea efpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aita ith all other fike empowerad,
SIGNATURE: Ouilp Cuimeg u|2Slog 4ia(L-§318
v Oae Dyt Phore §

¥

OFFICER OR




