2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # K83654

1. Entity Name

SIGNATURE HOMES OF CENTRAL FLORIDA, INC.

(03-23-2006 90009 016 ***150.00

Principal Place of Business

P.0. BOX 65
AUBURNDALE, FL 33823

Mailing Address

P.0. BOX 65
AUBURNDALE, FL 33823

2. Principal Place of Business 3. Mailing Address

4\IIIIIHlli\I’llWllI!il\IHHIllll\I\II\IHIIIHI\I\?I\INIEIHIIHIIIII

Suite, Apl. #, elc. Suite, Apt. #, efc.

03162006 Chg-P CR2ZE034 {11/05)
City & State City & State 4, FEI Number Applied For
59-2993167 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Cerlificale of Status Desired N $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent —
Name

SPIVEY, JAMES M
6400 BELLO ROBLE DR
AUBURNDALE, FL 33823

Sireet Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsteraed agent and Iitle it applicable.

(NOTE: Reg:cterad Agent signature reaured when reinstaling)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DiRECTORS . ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS N 13

TILE P [ Detete TITLE {JChange [ Addition
NAME SPIVEY, JAMES M. NAME

STHEET ADDRESS | 6400 BELLO ROBLE DR STREET ADDRESS

CITY- ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP

TILE v 3 Delete e VP Change Addition
NAME SPIVEY, RODNEY ' NAME Rodney SPivey , Mo D

STREET ADDRESS | 345 MEDORA sweeranoress | L4 2 TN [aKe Elorse De.

CMY-5T-2° | AUBURNDALE, FL, ciry-st- 2z Wintew Hoven FL 33884

TIILE VP 7 Delete e Ve N Charge [ Acdltion
NAME — JAMES C SPIVEY HAME Tames C. Spide 1(.

STREET ADURESS | 1310 CARR DRIV STREETADORESS | 3 (] 5~ pVie dOr A éﬂﬂi‘

omv-s-zP | AUBURNDALE, FL oY -§7- 21 Avbuand ale FL 33523

TITLE 3 Delete TIME ’ [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-S1-2P CIrY-§7-2P

TITLE O pelete e [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY- 1- 2P ChY-S1-2P

TILE T Delele TINE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-S1-ZP CITY-§T-2IP

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Black 11 if

changed, or on an attachment with a drass, with alt other like empowerad.

SIGNATURE:

j—’-é'ﬂ'lf( »gbfd t—‘r:’/

3j1eloe 82/Ger 9527

SIGNATURE ANGI¥REG GPRINTED N 3l OFFICER ECTOR

Dara Dadime Fhone «




