2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # V52613

1. Entily Name

F.C.C. HOMEBUILDERS, INC.

Principal Place of Business

11327 43RD STREET

CLEARWATER, FL 34622

Mailing Address

11327 43RD STREET
CLEARWATER, FL 34622

2. Principal Place of Business

3. Mailing Addrass

04-11-2005 90160 032 ***150.00

TR R RN ERNUA A

Suile, Apl. #, elg. ile, Apt, #, efc.

ulle. Apt. ¥, elc Suile, Apt. #. el 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- e— . 50-2108536 Not Applicable

Z c Z i dditonal

P ountry P Country 5. Certificate of Status Desired O $8.75 additional

Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DI SALVATORE, ANGELO
11327 43RD STREET NORTH
CLEARWATER, FL 34622

Street Address (P.0. Box Number is Not Acceplable)

City

FL ‘ Zip Code

-~

ta it applicabla.

aYore Pres

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

{(NOTE: Rogmtored Agant signakure requires when rainstating)

’7// (o) 05—

DATE,

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 1 Delete TMe MRrange 01 acivon
NAME DI SALVATORE, ANGELO NAME

STREET ADORESS | 2769 VALENCIA LANE WEST smriooress | 3 Q7 Lo T Arp on Focutr Cor.
civ-st-2p | PALM HARBOR, FL CITY-§T-2P Palm Hae bher ¥l 3908Y

TITLE 3 Delete TILE M " L O Chan:;e [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TiTE - - T Dooece —  f ome T T e o — T [Qchnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChlY-s1-2p CINY-S1-2P

TiTLE [ pelete TIMLE [[]Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1- P CITY-§T-2P

TME [J Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

Crry-ST-2IP LITY-ST1-2IP ,

TiNE [ Delete THLE [ Change [ Addition
HNAME NAME . -

STREET ADDRESS STREET ADDRESS

ciy-si-zp CITY-ST-2IP

12. 1 hereby certify that the information sup,

of the corporation or the receiver
changad, or on an altachment witffan adHress,

d with this filin
indicatad on this report or supplemgnlafrpport is true and accurate and that my signature shall have the same legal
empowered 1o execul
i her fiks

does not qualify for the exemption stated in Section 1 19‘0753)(i), Florida Statutes. | further certify that the information

fect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mgowered.

SIGNATURE: 7\ e Boeplo D, Salvitire Pras Y /%Z D3
SIGN?flrE Afn th?enbﬁ PRINTEG Mame of plumdorrreemdr DIREGLAR Oatn . Daytime Frone

2




