I .

‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P04000045480 SRR J“'gj’grﬁi’ffy g? 'Sot(;éN

1. Entity Name
B.L. HOMES & CONSTRUCTION, INC.

Principal Place of Business Mailing Address
207 HOMEWOOD DRIVE 201 HOMEWOOD DRIVE
SANFORD, FI. 32773 SANFORD, FL 32773

WA WA

07072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AoeaFa

£86-1100866 Not Applicable
- 5. Cerlilicate of Status Desired O Eeae;esq 3?:‘;"0“5‘

8. Name and Address of Current Registered Agent

501 HOMEWOGD DRIVE DO NOT WRITE
SANFORD, FL 32773 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N‘—M—-ﬁf DJI’@ 7//‘4/46

Sgnaturs, typsd or printed nama of registored agent and tile /1 spplcabie. (NOTE: Regusterad Agent signatule required when remstating) . I oard
FILE NOWII FEE IS $550.00 9. Election Campaign Financing _ $5.00 May Be poopensTolse
Due by September 6, 2006 Trust Fund Cantribution. O Addedto Fees ¢ ad I:‘B—HUDBU“‘G 1t CAIL., a0
10. OFFICERS AND DIRECTORS |
TILE PD o )
NAME WHEATON, WILLIAM B

STREET ADDRESS | 201 HOMEWOQOD DRIVE
CATY-ST-ZIP SANFORD, FL 32773 !

TITLE

NAME

STREET ADDRESS
CIry-§1- 21

TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-71P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

~TMLE o
STREE ADDRESS | o
cIY-§1-2p

‘1

L bt

12. | hereby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: LW o, ihesl D 7,//a/u<a /-7~ G47- 53>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/ Date Dayume Phone #




