FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G21960 ; 04-20-2006 90206 021 ***150.00

1. Entity Name
ALH/JACKSCNVILLE BUILDERS, INC.

Principal Place of Business Mailing Address a““%% ‘ ywv

7800 BELFORT PKWY., SUITE 200 7800 BELFORT PKWY., SUITE 200

JACKSONVILLE, FL 32256 US INCKSONVILLE, FL 32256 US
01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Top—s AopieaFor

59-2331345 Not Applicable

" : $8.75 additional
5. Certificate of Status Desired O Fee Required

&. Nama and Address of Current Registered Agent

7500 BELFORT PKWY., SUITE 200 DO NOT WRITE
JACKSONVILLE, FL 32256 lN TH IS S PAC E

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. COFFICERS AND DIRECTORS |
HILE VT
NAME LANIUS, WILLIAM R

STREET ADDRESS | 7800 BELFORT PKWY #200
CITY-ST-21P JACKSONVILLE, FL 32256

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
HAME

pleiivon DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information suppligd with this fil ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgport is true afd accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowerad Jio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with anfaddyess, with all bther !ike empowered. %
. . -~ (p
SIGNATURE: 1-159 24-753)
ED OR PRIN‘I’D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE

/



