. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

[ DOCUMENT #416193 ecretary of State
1 1. Entity Name 3 04-23-2007 90100 017 ***150.00
ECHRON HOMES, INC. '
Principal Place of Business Mailmg Address
16705 N FLORIDA SUITE A 16105 N FLORIDA SUITE A
LUTZ, FL 33549 US LUTZ, AL 33543 (8
2. Principal Place of Business - No P.C. Box # 3. Mailing Address E i . {
Suffe. Apt. #, ate. Sutte, Apt. #, etc. 02162007  ChgP CRZED34 (12/05)
City & State City & State 4. FEl Number Applied For
59-1152291 Not Appticable
Zp Cauntry zp Country 5. Certilicate of Status Desired O '?i qu'?::dm'
6. Nams and Address of Current Registersd Agent 7. Nams and Address of Naw Regictarad Agem
Name
PIVEY, WILLIAM
. 186105 N FLORIDP&M Streat Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL l Zip Code

8. The above named entity submits this staiement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatune, typed or prmied name of registeved agent and tibe if applcaile. (NOTE: Ragiztered A{ent Hpnahurs furad when reassatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
_After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
1 1D. L, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE ﬁ[)mg THLE O Ctenge ] Addilion
NAME NAME
STREET ADIHESS STREET ADDRESS
CRFY-ST-ZIP Y- S1-ZiP
LE ‘ O bolete TALE [ Change [ Addition
NAME SPIVEY, WILLIAM C. NAME
STREET ADDRESS | 16105 N. FLORIDA SveflUg . &u"e W+ STREET ADDRESS
CITY-57-2F LU'JZ FL 33549 coy-S1-2P
HILE / {7 Detete TMLE I chenge [ Addition
/!
STREET ADDAESS V/‘/ ,40#—\«1 Sa’d STREET ADDRESS
omv-srae L " j/,‘_ W‘_ 3ILST CTY-S1-2P
THLE £ Detste HTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CRY-5T-ZP CITY-5T-ZIP
TE T perete TME ! —_ - - O Clemge <[5 Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P | CNY-5T1-2P
TE [ patete TEE O Change [ Addition
NAME NAME
STREET ADDFESS - STREET ADDRESS
CITY-5T-21P \ CTY-ST-IF

does nat qualily tor the exemplions contained i Chapter 119, Florida Statutes. ! further certify that the mformation
te and that my signature shall have the same legal effect as il made wider cath; that | am an officer or director
to execute this. repnn as requirad by Chapter 807, Florida Statutes; and that my name appears.in Block 10 or Block 11.if

' ou.11.0F f7 S6F.hSnb s

12. | heraby certify that the infprmation supplied with this fili
- indicated on this raport or pupplemental report is trug
of the corporation or the rézeiver or irustee e
changed. or on an attachrient with an addre

SIGNATURE:

Aﬂmmmr‘nmwmummmm




