. - s .o .. ‘\
2006 FOR PROFIT CORPORATION
REINSTATEMENT .. -

DOCUMENT #462224

1, Entity Name

A & K HOME BUILDERS, INC.

05 UL 25 [N T 1T

+

-
[

Pri:ncipal Place of Businass Mailing Address
1206 CHEROKEE CIRCLE DRIVE P.0.BOX 4960
SE’\]IERVILLE, TN 37862 SEVIERVILLE, TN 37864

s rre s TR VRDLD MR

y T e e

. #, elc. . ApL. #, elc. e - oria =4 ¥ =
Suite. Apl. #, elc Suite, Apt. #, elc T 0619200(.5‘ R 'N'f ;_-,,'-.db' 'Q%BED& (11/05) “ a
& - ip mvwd W =
City & State City & State 4. FEI Number Applied For
59-1634564 Nat Applicable
e Country Zip Couniry 5, Centiticata of Siatus Dasired a $8.75 aaditional

Fee Required

___B. Nama and Address of Current Reglsterad Agent 7. Namea and Address of New Reglstered Agent

e e e e e e —————

: B e
ANDERSON, H. CHARLES F. CHRRL N, A
8600 S.OCEAN DRIVE,SUITE 1201 Street Address (P.O. Box Number is Not Accepliable) Dﬂllfﬁ
JENSEN BEACH, FL 34957 /20L CHEROKEE CrlclE

“OEVIERVLE TN FE|X58,2

8. The abaove named enlity submits this slatement for the purposs of changing its registered ollice or registered agent. or both, in the State of Florida, | am familiar with, and accapl
the abligations of registared agent

SIGNATURE '/ - /ﬂ“" /1///{)??/&6

Sigralu®, typad oc printed rame of agent and uie {NOTE: Ragisterad Agent signaturs réquired whan rainststing)

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND (IREGTORS IN 11

MLE P rockte e FPRES. & Change [ Addition
NAME ANDERSON, H.CHARLES N . CHRELES AN P Eﬁ‘gﬁ o

STREET A00ReSS | 8600 S.OCEAN DR.#1201 smeeroniess | g2 ODOusLAS ODRAM Ra

orr-si-zp | JENSEN BEACH, FL 34957 CITY-ST-2P KODRK TH 377¢

THLE 5 Phoeile TinE SECT. X change [ Addition
NAVE ANDERSON, GALE NAE GALE ANDERSONV 2t

STHEET ADCRESS | 656 RIVER ROAD st ioss | £ 22 DouglAs 2AM :

orv-st-2f | GATLINBURG, TN CATY-5T- 2P o DRE TH - IT776%

L 3 petete ILE M change  [7] Addition
NAME= e | e e . NAME, | -

STREE] ADDRESS STAEET ADDRESS I -
ClTY-ST-21P CITY-S1-2IP

WE [ Detete IMLE [ Change [ Addition
NAME NAKE Sy S A ] AT

STREET ADDRESS STREET ADDRESS LM MY ey LS

CIry-81-2P CITY.ST-2IP 0:3.“"!:'2.""!}5_"5., 193;"‘5, 1 ? *“'EDG. ':'0

Wit ] Delete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-ST-2IF

IHLE [ Deteie e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CIyY-57-2IP CITY-ST-2IP

12, | hereby certify thal the inlormation supplied with this li!inc? does nol gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that 1he information
indicated on this raport or supplemenial report is true and accurale and that my signature shell have 1he sams legal sffact as if made under oath; that | am an officer or diracter
of the corporation or tha receiver or rusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an addrgas, with all cther like empowerad.
ouo . L/ fot
VAR

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Vv

Daytne Phere #

- aga.t .41 AYICY 1 IN0E

b



