2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # 164090

1. Entity Name
LAUREL HOMES, INC.

Secretary of State

03-23-2006 90015 003 ***150.00

Mailing Address

150 OXFORD RD, SUITE 140
P 0 BOX 300789

FERN PARK, FL 32730-7789

Principal Place of Business

150 OXFORD RO, SUITE 140
P 0 BOX 300789
FERN PARK, FL 32730-7789
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03202006 No Chg-P CR2E034 (11/05)
| 4. FE! Number Applied For
59-0634185 Not Applicable
5. Certificate of Status Desired (m} $8.75 aditional

Fee Required

6, Name and Addrass of Current Regi d Agent

.SHUTTS, ROBERT T.
150 OXFORD RD STE 140
" FERN PARK, FL 32730
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8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obfigations of registered a{gem,

- L
SIGNATURE M

Signature. typed or pfh!i:d nama of registared agent and title If applicatle.

(NDTE: Registered Ageni signature reguired when reinstating)

DATE

s

FILE NOWIlI FEE ‘IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE SD

NAME RIDGWAY, JANET L

STREET ADDRESS | 150 OXFORD RD SUITE 140

CiTy-ST-21P FERN PARK, FL 32730

TITLE Dv

NAME ROBINSON, JOSEPHD, IV

STREET ADDRESS | 150 OXFQRD RD SUITE 140

CITY-ST-2IP FERN PARK, FL, FL 32730

FINLE DAS

NAME ROBINSON, LAURA CARROLL

STREET ADBRESS | 150 OXFORD RD SUITE 140

CITY-ST-2IP FERN PARK, FL 32730

TME PD

NAME SHUTTS, ROBERT T

STREET ADORESS | 150 OXFORD RD STE 140

CITY-$T-2IP FERN PARK, FL 32730

Hul3 VD

NAME ROBINSON, PETER G

STREET ADDRESS | 315 GREYTWIG RD.

ory-si-zp | VERO BEACH, FL 00000, * - o
TIne Voo - . D
HAME ROBINSON, DEEELLEN

STREET ADDRESS | 315 GREYTWIG RD

CITy-§1-29 VERO BEACH, FL

Py

IN THIS SPACE

won L pASETTR MY L SRR

12. | hereby certify that the informatien supplied with this filing 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 shall have the same legal effect as if mada under oath; that | am an officer or director
- of the corporation of the receiver or tr wered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

ith all other like empowered.

—

changed, or on an atigohmag 3 el
\ ”
SIGNATURE: __..4.' ;_._v S

ﬁros&PH V, ?%Bmsou#m)

»l21 )06 407-831-22Y)

SHNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phone #




