FILED

2006 FOR B RO T GO QRATION Feb 20, 2006 8:00 am

ANN

DOCUMENT # 629760

1. Entity Name
SPENCER HOMES, INC.,

Principal Place of Business

6588 CAROLINE S1.
MILTON, FL 32570 U5

Mailing Addrass

6588 CAROLINE ST.
MILTON, FL 32570 US

2. Principal Place of Business

Secretary of State

02-20-2006 90029 032 ***150.00

- ACTRGCEE R R

Suite, AL, etc. Suite, Apt. #, et. 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appiad For
59-1935630 Not Applicable
Ze Country Zp Counry 6. Cenificate of Status Desired [ ggzgmm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
SPENCER, W.C.
6588 CAROLINE ST. Street Address {P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registared agent, or both, in the State of Florida. + am farniliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or prinied name of registred agent and utle § applicable. {NOTE: Regictored AQont Cignanso requred whan reinggnng} =233
FILE NOWII FEE I$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Added o Fees
OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Detete e P/T Mg 3 Additon
SPENCER, W.C. HAME .
8650 PTARMINGAN DR, STREET ADDRESS
MILTON, FL. CY-ST- 2P
me ST 52 Desate e Dcue [ Addition
WAME SPENCER,C H. HAME
STREET ADDRESS | 6588 CAROLINE STREET STREET ADDRESS
€my-57-28 MILTON, FL CITY-57-2F
e vP O3 bewte e ViS5 g [ Addtion
HANE COLLARD, SUZANNE § e SPENCER, SVZANNE (.
STREEY ADDRESS |- 6668 PTARMIGAN DRIVE : STREET ADDRESS
CITY-57-2P MILTON, FL 32570 CITY-51-7P
TTLE [ Dajete TIE [ Chenge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CTY-st1-2P CTY-S1-2P
TALE T3 Datete TMLE [JCrange ] Addition
NAME RAME
STREET ADDRESS STREET ADDESS
Y- ST-2P oTY-§7-2P
e 3 Detete TTLE Clcthange [ Addition
STREET ADRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an olicer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

50623 035D

C. Spencer ismmd Spencer zb{;/g/ﬁé

TYPED OR PRINTED NARE OF SIGIKING DFFEER OR DIRECTOR 7

Derytime: Phone 4




