2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003586

1. Entity Name

JNATIONWIDE HOMES, INCORPORATED

Principal Place of Business

1100 RIVES ROAD
MARTINSVILLE, VA 24115

Mailing Address

P.0. BOX 5511
MARTINSVILLE, VA 24115
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FILED
May 08, 2006 08:00 A
Secretary of State
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CR2E034 (11/05)

04042006 No Chg-P

Appled For
Not Applicable

4. FEl Number
54-1504881

O $8.75 ddtional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

0

- IN.THIS SPACE |

PRI

fre

DO NOT WRITE |

. [
' e

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinlad nama of régisterad agent and tithe if applicable.

{NOTE Ragisierec Agent signature reguired wnan reingtating) DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 =0
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Ba
Added 1o Feas

10. OFFICERS AND DIRECTORS [

TITLE P BRI
NAVE WATSON, TONY K el
STREET ADDRESS | 1100 RIVES ROAD ST
CIrY-57-21 MARTINSVILLE, VA 24115 ie

TITLE T .

NAME HOLCOMB, JANE

STREET ADDRESS | 15303 DALLAS PKWY STEB00 g
crv-s1-zF | ADDISON, TX 75001 j

TITLE 5 .

HAME GOODIN, DAN

STREET ADDRESS | 1100 RIVES ROAD s
omv-s1-zp | MARTINSVILLE, VA 24115 -
e co Lo
NAME KEENER, LARRY

smeet apuRess | 15303 DALAS PKWY STE 800

onv-st-zp | ADDISON, TX 75001 o

e AS T
NAME TACKE, KELLY

STREET ADDRESS | 15303 DALAS PKWY STE 800

CmY-sT.2¢ | ADDISON, TX 75001

TITLE B
NAME ) '
STREET ADDRESS 2

CITY-8T-2IP )

DO NOTWRITE -~
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05 /20/06-30023-020 . 550, 00
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.

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Isgal effect ag if made under oatn; that | am an officer or director
of the corparation or the recsiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmght with an addresg?with all other like empowered.

SIGNATURE: |

IGNATURE Al

TYFED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR

slibe 913 eda319

Daytme Phone #




