2008 FOR PROFIT CORPORATION

ANNUAL REPORT

'DOCUMENT #416193

1. Entity Name

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90024 010 ***150.00

ECHRON HOMES, INC.

Principal Place of Business Mailing Address !

16105 N FLORIDA AVE. 16105 N FLORIDA AVE.

SUMTE A SUITE A :

LUTZ, FL 33543 1S LUTZ FL 33549 US _—

e R 0 O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chy-P i CRE034 (12/06)
City&State City & State 4. FEI Numbes - -~ — [ |Applied For

59-1152291 Not Applicable
Zip Country Zip Courntry ) . $8.75 Addiional
5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Curvent Registered Agent 7. Nmmﬂm#mwmw
Name

SPIVEY, WILLIAM C.
16105 N FLORIDA AVE.

Street Address (P.O. Box Number is Not Acceotl:a.b'le)
SUITE- A -

LUTZ, FL 33549

City

FL | 20

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

SIGNATURE
Signature, typed or printed neme ol regitisred agent and titie ¥ appicabile. (NOTE: Aegiciarad Agent sigrenre requinsd when (sinstating) DATE
FILE NOWIN FEE IS $150.00 ~9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe wifl be $550.00 Trust Fund Contribution, Added to Fees

—_—

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST 4 O Detete e [ Crange [ Addition

NAME VIVIAN L. SPIVEY : NAME

STREEF ADDRESS | 16105 N. FLORIDA AVENUE #A STHEET ADDRESS

orly-si. 2P LUTZ, FL 33549 CAy-57-2°P

TME P O Delete TME Ochange [ Addition

NAME SPIVEY, WILLIAM C. NAME

STREET ADDRESS | 16105 N FLORIDA SUITE A STREET ADORESS

cy-5T-2P | LUTZ, FL 33548 ry-5i-ap .

e O Delete me Treasurey @, Do )

NAvE | AV Joshuqg Sprve . Suik

STREET ADDRESS s | 1o (J A nO.Eeorida AVE. 2N

o128 oz | Ludes, de a2 ndq

e ] eiste e ’ Olchage [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P ofY-ST-2P

Tme [ elste e Clchange  [J Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP cTy-sT-2p

THLE O Delete THLE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P {\ CITY- ST-2I0

12. | hereby certify that the infprmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rekeiver
changed, ot on an attach t wyi

SIGNATURE:

siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Btock 10 or Block 11 if

—with all other like empowered. L_,__, IO ,O% 8'5 Q(DSB(O

Dt

BIGMATURE AMD TYPED-GR PRIITED KAME OF SIGMING OFFCER OR DIRECTOR Daytima Phane ¢

LD




