2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 855992

1. Entity Name
THE WILLIAM LYON COMPANY

Principal Place of Business

ATTN: TAX DEPT
PO BOX 8858
NEWPORT BEACH, CA 92658-8858 US

Mailing Address

ATTN: TAX DEPT
PO BOX 8858
NEWPORT BEACH, CA 92658-8858 US

R IRRNADIA

Jul 20, 2006 08:00 ANV
Secretary of State

’ 07062008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied For
33-0282796 Not Applicable

$8.75 Adaitional

. - . .
5. Ceriificate of Status Desired O Foe Roquired

G. Name and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
_IN THIS SPACE . -

8. The above named entity submits this staterment for the purpose of changing its registered office or reistered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. i Fi}ﬂ[lﬂl_ﬁ? 1 "4!3?

07 ei Ub-Ro0l 018 150, 00

DATE

SIGNATURE

Signature, typed or Drnled name of regisierad agent and hile | applicabike {NOTE: Regrlered Agenl signalure required whon ronstiing)

$5.00 MeyBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS 5150.0b In accordance with s. 607.193(2){b), F.S., the

corporation did not receive the prior natice.

Due by September 6, 2006

STREET ADDRESS | 4480 VON KARMAN
CITY-51-2iP NEWPORT BCH, CA

10, QFFICERS AND DIRECTORS ]
TILE PDC
NAME LYON, WILLIAM

IME SVST

NAME ROBINSON, RICHARD S
STREET ADDRESS | 4490 VON KARMAN
CITY-§1-2iP NEWPORT BEACH, CA

TITLE AVP

NAME HESSON, DIXIEM

SIREET ADDRESS | 4490 VON HARMAN

CITY.ST- 1P NEWPORT BEACH, CA 92660

TmE VP

NAME HARDGRAVE, CYNTHIA E
STREET ADDRESS | 4490 VON KARMAN
CIIY-§1-21P NEWPORT BCH, CA

TTLE AS

NAME GRUBBS, MICHAEL D

STREET ADDRESS | 4490 VON KARMAN

CITY-ST-2IP NEWPORT BEACH, CA 92660

TITLE
NAME
STREET ADDRESS
Ciry-§1-20 -

DO NOT WRITE
IN THIS SPACE

t

2 LI
1

changed, 6r on an attachmant with

SIGNATURE:»

akdress with all other ke smpowsred

SIGN4TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hareby certify that the information suppted with this hling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
» indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eflact as il mads under oathy; that | am an officer or director
of the corporation or the receivar or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

1 &)

Daytane Frons #




