2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT #L72972

1. Entity Name

MCCANDLESS HOMES, INC.

Secretary of State

01-29-2008 90012 027 ***150.00

Principal Place of Business

22198 PEACHLAND BLVD

Mailing Address
P.0.BOX 495875

PORT CHARLOTTE, FL 33954 LS PORT CHARLOTTE, FL 33949 US
TR oy [ s WAL SRR AR
TR R b Viay .
Sue, Apt. #, ete. Stite, Apt. #. etc. 01082008  Chg-P CR2E034 (12/08)
ty & ] { City & State 4, FEI Number Applied For

%( E?‘ICII/ b /k FL 65-0186399 Not Applicable

» 3;56’ ?D C?{ud‘}yh{]l{-a Zp Counlry 5. Cartificate of Status Desired 0 ?g;esqui

- 8. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Reglstered Agent
Name

MCCANDLESS, DONALD R JR

22198 PEACHLAND BLVD

Street Address {P.Q. Box Numnber is Not Acceptable)

PORT CHARLOTTE, Fl. 33849

City Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed ar prmiad name of registared agant and e 4 agpican.

{NOTE: Regrstarad Agent signalure raquired when tensialing)

DATE

FILE NOWIIf FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may e

Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

THLE PT ‘ ) O belete TTLE O crange {7 Addition
NAME MCCANDLESS, DONALD R JR NAME

STREET ADDRESS | 22198 PEACHLAND STREET AGDAESS

CITY-ST-2I1P PORT CHARLOTTE, FL 33954 ., CITY-57-ZP

T S ﬁ Delete L [JChangs [ Aadition
NAME CASH, DAWN M NAME

STREETADDRESS | 22198 PEACHLAND AVE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE, FL 33949 [Elgagray

THILE O pelete Tme [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 210 CIFY-8T-2P

TLE O nelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2 CITY-5T-7IP

TILE 0 Dalete MLE CJ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZP CITY-57-2°

it [ peete THLE [Jchange  [] Addition
NAME NAML

STREET ADORESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

12. | hereby certify that the Information supplied with this fili
indicated on this report or suppiemental report is true arqg;
of the corporatkyg or th i
changed, or on

SIGNATURE:

dress, with all other like empowered.

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am ar officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statbies; and that my pame appears in Block 10 or Block 11 #

SIGNATURE AND TYPED OR PR

DIRECTOR

ANNWNCRS AN = (oo

Dayisme Prore &




