FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06429 01-12-2006 90170 024 ***150.00

1. Entity Name

HOWELL HOMES, INC.

Principal Place of Businass Mailing Address

2 PINE LAKES PARKWAY N. 2 PINE LAKES PARKWAY N.

STE1 STEN

PALM COAST FL 32137 US PALM COAST, FL 32137 US

T S—— RO ER RN
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2977527 Not Applicable
Zip _f, Country Zp Country 5, Certilicate of Status Desied ~ [J Ei-gesmﬁfé“““a'
6. Name and Address of Current Registered Agent 7. Name and Addresxs of New Registared Agent

Name

HOWELL, MARVIN
1560 LAMBERT AVE Street Address (P.Q. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

City FL I 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 Flgrida. | am familiar with, and accept

the chligations of registeregfagent.
SIGNATURE /W Marv HO\DQ\\ \ ’J Q' k)(o

Signalure, lypad Or printed name Of registersd ugenl and tfle il applicarle. (NOTE: Regislersd Agent signature reduired when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delele TILE [J Change ] Addition
NAME HOWELL, MARVIN H NAME
STREET ADDRESS | 1560 LAMBERT AVE STREET ADDRESS
CITy-§1-2P FLAGLER BEACH, FL. 32136 CITY-51-21P
TILE TD O delete THLE [ change  [J Adgition
NAME COLLINS, FLOYD J NAME
SIREET AGCRESS | 610 SOUTH 23RD STREET STHEET ADDRESS
CITy-s1-2P FLAGLER BEACH, FL 32136 CITY-ST-2F
TITLE vD [ Delete TILE [ change [ Acdition
NAME BEMBRY, LOYD C JR NAME
STREET ADDRESS | PO BOX 2162 STREET ADORESS
CITY-ST-2IP BUNNELL, FL 32110 CITY-5T-2F .
3 [ pelete TimE [ O Change ¥ Additian
HAME NAME HOWELL, CABR\E §
STREET ADDRESS sTREETADDRESS | Ale FRONTAER. DRANE
CITY-§1-ZP CITY-ST-2IP PALM CoART, T B2\EN
TITLE 7 Delete TIME [} Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITV-ST-2P
e J Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CliTy-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowered to 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 attachment withsan address, with all other like empowered.

SIGNATURE: Mory Howel\ vt lot Y4S 3010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daytime Phone #




