2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Aug 07,2006 08:00 AT

DOCUMENT # P98000012760

1. Entity Nama

COLONIAL HOMES INC.

Principal Place of Businass Mailing Address

2000 INTERSTATE PARK DRIVE 2000 INTERSTATE PARK DRIVE
SWITE 400 SUITE 400

MONTGOMERY, AL 36142-0001 MONTGOMERY, AL 36142-0001

OO

07202006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE POy FpmedFor

63-1195480 Not Applicable
S. Certificate of Status Desired O gg{;?qﬁ?:éﬂmal

6. Name and Address of Current Registered Agent

N1 EXEOUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE
Signature, typed or punted name of registered agent and tile if appucable. (NOTE Registered Agent signalure requaea when ranstating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS I
TAILE COBD
NAME LOWDER, JAMES K
STREET ADDRESS | 2000 INTERSTATE PARK DRIVE, SUITE 400 NN IS P acad
GIv-s-2P | MONTGOMERY, AL 361420001 NG 056 -NNN2-N22 GG N0
p— D RialaaiBil SNt o 8 -4/
NAME LOWDER, THOMAS H

STREET ADDRESS | 2000 INTERSTATE PARK DRIVE, SUITE 400
CITY-ST-2IP MONTGOMERY, AL 361420001

TIILE AST
NAME TUCKER, BRYAN K

STREET ADDRESS | 2000 INTERSTATE PARK DR
CITY-57-21p MONTGOMERY, AL 36109 DO NOT WRITE

:»:::E FF,ARRIOR, ALAN S I N TH IS S PAC E

STREET ADDRESS | 2000 INTERSTATE PARK DR,
CITY-ST-2IF MONTGOMERY, AL 36109

TIMLE S

NAME MCLEQD, P.L. JR

STREET ADDRESS 1 2000 INTERSTATE PARK DR.
CITY-5T7-21P MONTGOMERY, AL 36109

TILE SVP

NANE PERSICHELLI, ANTHONY
STREET ADDRESS | 2000 INTERSTATE PARK DR.
CITY-51-2IP MONTGOMERY, AL 36109

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inaicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or director
of the corporation or the (peet trustee empowered to o this report as required by Chapter 607. Florida Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an altggfiment with'yn address, with all other ke
7/agloe (334) 270 -bb33

FICER OR IRECTOR Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TY;




