2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # F02803

1. Entity Nama

LANGLEY'S GEM OF THE HILLS REALTY, INC.

03-08-2006 90167 021 ***150.00

Principal Place of Business

700 ALMOND 57,
CLERMONT, FL 34712

Mailing Address

P.0. BOX 120188
CLERMONT, FL 34712

2. Principal Place of Business

770 ALMgND STREET

3. Mailing Address

AR A AR

Suite, Apt. #, etc.

Suite, ApL. #, elc.

02162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
&,EIZmWT' A 59-2157910 Not Applicabic
legq_rl ' , Country Zip Country 5. Certilicate of Status Desired O 58'75 Additional
Fee Required
6. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Registerad Agant
Name

LANGLEY, RICHARD H.
700 ALMOND STRET
CLERMONT, FL 34711

SAME

Street Addresg (2.0, Box Number is,
3}2

0 At mon SR e

City

OLERMONT FL | %%

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the Slate of Florida. 1 arm familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrarure, typed or printed name of regisiered agenl and

btle it applicable.

INOTE: Registared Agenl signaturs requiréd when reinstating)

DATE

FILE NOWI!!I! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P 7 petete TITLE ADDRESS CHANGE ONLY: HAThange [ Addilion
NAME LANGLEY, RICHARD H NAME H,J y

STREET ADDRESS | 700 ALMOND STREET smeeraooeess | 20 AUMNMORD STREET

arv.size | CLERMONT, FL 34714 Cirv-s1-2p ALEEMONT , FL 3471

TITLE 2 Detete TITLE . [ change  [J Addilion
NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-21P

TinE 1 Delete THLE [Ichange [ Acdilion
NAME NAME

STREET ADDAESS STREET ADDRESS

City-§1-21p CTY-$T-21P

LE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P Y- 51-2P

TN O Detete TMLE [ Ghange [ Aadition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-21P

T 7 Detete e {Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

12. | hereby cartify that the information suppliad with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an cfficer or diractor
of the corparation or the rgag owered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Black 114 if

changed, or on an atia #ith all other like smpowered.
SIGNATURE: e/ RICHAED B LANGEY 3-2-00 ( 3526;544—2223
OR BIRECTOR Date -~ ytune Phone #

YPED OR PRINTED NAME OF SIGNING OFFIC,




