(AR) . Jan 27,2006 08:00 AM

DOCUMENT # 279637 Secretary of State

1. Entity Name

MCKINLEY HOMES, INC.

Principal Flace ot Business Mailing Address
1751 PAPILLON STREET 1761 PAPILLON STREET
NORTH PORT FL 34287 NOATH PORT FL 34287
2. Prncipa! Pace ol Business 3. Maiing Address
[ Suite, Apt. #, slc. Suite, Apt. #, elc. 151 MOORE CR2EQ34 {10/05)
Cily & State Csty & State 4, FCUNumber Apgled Fai
59-1054387 l:__Nm Aoche,
Zp Couriry a0 Country Ts. Cettilicate of Status Desired [} gig?ﬁfﬂ“mm
- 6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINLEY, ROBERT

Strees Address {P.C. Box Mumber is Not Acceplable)

1751 PAPILLON STREET
NORTH PORT FL 34287 -

Oty F L Zin Cade

8. The above named entity subirutg tis statement for the purpose of changing is reqstered aifice of registered agent, os both, in the State of Rlarida | am Iamiliar with, and a.
the ablgations of registered agent

SIGNATURE

Seggrrwture opkaed of P sinies OF registeced agant and IS o applicatle. (NOTE Regwtered Agent Snature tequited Wit 1onastanng) DATE

1 FEE1S 51%%ggm :.-:m:;; 9. Election Campaign Financing ~ $5.00 say

Trust Fund Centribuwtion. {3 Addedto Fr.

EILE NOWH

© ' Ajter May 1, 2006 Fee Wil Be $550000° < *™
Make Check Payatle to Flarida Départment of State -

- L -

10. COFFICERS ANO DIRECTORS 1. ADDITIGNS ICHANGES 10 OFFICERS ANG DIRECTORS IN 11
e PD 3 etete WiLE Cictange A
A MCKINLEY ROBERT - HAME HOOON040sS

SETI00Ks3 | 1751 PAPILLON STREET ST S D2/ bR S-070 150.00
CITY-57-257 NORTH PORT FL 34287 LIry-51- ¢ : - - *

WiLE sSTD ] peere T [tchange 5
RAME MCKINLEY, DOROTHY NAME

SIREETADRA(SE {1751 PAPILLON STREET STREL] ATDRESS

ciy-§T-2f | MORTH PORT FL 34287 CHY-S3-1p

TILE [T petete {}c18 ] charge [
NAHE NAME

STREET AQORESS SIBLET ADDRESS

Y- 57- 2 - 512

T {3 petee [fi2d Clcramge  [32
NAME HNANE

STREET ADURESS SIACET ADDRESS

ITY-5T- 27 GiTY- 5¢- 2P

AME 3 pewese nLE Ocmrge T
NAME HAME

STRELT ADDRESS STREET ATDRESS

CITY-57- 2P GiTY-SE- 2P

HILE 73 Detete Hit [1Change L1
NAME HAME

STRELT ACDRESS SIREET ADDRESS

oY -S1-219 CiFY-57-29

12 | herety cernly thal the ipformaton suppled with thig fiing dees nol quality for ihe exemptions comained m Section 118, Florida Statutes. { further certily thal the wilwir.
indicated on this report or suppiemental report is true and accurate and 1hal my ségnature shail have he same legal effect as if mads under aath, thal | am an olficer or uJi-
of the corporalian or the rageiver or rpsles empowered lo execute this repart as required by Chapter 807, Florida Statutes; and that my pamg appears in Biock 10 or Blo
if changed, ar an an attachment with an address, with afl ather like ampowered.

[
SIGNATURE: _M%%@ 4&» A3 Ra2s (G4h %4230
SLNATINE AND TYPCD ON NAME OF SIoNING OFFHCER OR DIRECTOR DBTBI e mf’m'




