FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # K99731 Secretary of State
01-28-2008 90036 014 ***150.00

1. Entity Name
FLORIDA HOME CONSTRUCTION OF CENTRAL
FLORIDA, INC.

Principal Place of Business Mailing Address
430 MAIN STREET /0 FRANKLIN H. CAWTHON IR, Guulrvvy
WINDERMERE, FL 34786  US PO BOX 533363

ORLANDO, FL 32853-3363 US

2. Principal Place of Business - No P.O. Box # S.darling Adgress “Imm HI mll mﬂ III“ |HI| ll]l Iml ﬂ nm l]In I‘l]] HI“II‘ u |“|

O Box {0
Suite, Apl. &, etc. Suite, Apt. #. elc. 01232008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Appted For
(,63'\ or e Tl 59-2965016 Not Appicabie
Zip Country e Coudyry 5. Certificate af Status Desired [ $8.75 Additional
WRG | O Fon e
8, Name and Addreas of Current Ragl ed Agant 7. Name and Address of New Reglstered Agent
Name

CAWTHON, FRANKLIN H. JR.

430 MAIN STREET Street Address (P.O. Box Number is Not Accepiable)

WINDERMERE, FL 34786

City FL | Zip Code

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 Florida. t am familiar with. and accept
the obdigalions of registered agent.

SIGNATURE
Sgnanae, typed or prrted name of regeatered agent and e d apphcabie. (NMOTE: Regustered Apert sigrdture requred when rerstaing} CATE
FILE NOWII FEE IS $150.00 # Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TLE PD : [ velere TMLE [ Change ] Adeition
NAME CAWTHON, FRANKLIN H. JR. NAME
STREET ADDRESS | 430 MAIN STREET STREET ADDRESS
CrIy-5T1-2P WINDERMERE, FL 34786 GiTY-8T-2F
TLE e O pejete TMLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -5T-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CTy-ST1-2
TILE [ Delete MILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-2P CY-$1-29
TITLE O velete TITLE [ crange ] Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-22
UNE O peiete TITLE CJcrange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage unger oath. that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowared.
o % // ,7/'
SIGNATURE: A7 22,5
OFFICER OR DIREC TOR 7 Dag Daytme Phone #

BIGNATURE AND TYFED OR PRINTED NAME OF




