FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 77937 Secretary of State
1. Entity Name (03-28-2006 90125 002 ***158.75
HOMES BY HANDLEY, INC.
Principal Place of Business Mailing Address
% WILLIAM R, HANDLEY % WILLIAM R. HANDLEY -
2636 MELLOW LANE 2636 MELLOW LANE
SEBRING, FL 33870-4966 SEBRING, FL 33870-4966
s ST AR SR TRAMTE WA
Suite, Apt. #, etc. Suile, Apt. #, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State- . -+ -+ = | 4, FEINumber : Applied For
65-0203620 Not Applicable
Zp Country Zie Country 5. Centficate of Status Desired f:zesq Addivanal
6. Name and Address of Current Registared Agent 7. Namae and Add of New Reg ad Agent
Name
HANDLEY, WILLIAM R.
2636 MELLOW LANE Street Address (P.0. Box Number is Not Acceptable)

SEBRING, FL

City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primiad rems of registerad agant Bnd ttke i apphcable. {NOTE: Rogistared Ageni signaurs requered whan reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE DIRECTOR, PRESID ENT &JChange {1 Agdition
NAME HANDLEY, WILLIAM R. NAME
STREET ADDRESS | 2636 MELLOW LANE STREET ADDRESS
CITY-ST-TP SEBRING, FL CITY-S1-3P
TITLE ST [ pelete TITLE O Change [ Addition
NAME HANDLEY, PATRICIA W NAME
STREET ADDRESS | 2636 MELLOW LANE STREET ADDRESS
CiTY-5T- 17 SEBRING, FL 338704966 CITY-S1-2P )
TITE {1 Delete TTE VICE PRESIDENT [ Change Addilion
NAME ‘ NAME WiLLIAM R, HANOLEY T ﬂ
STREET ADDRESS . SREETADIRESS | 24, 36 MELLowW LANE
CITY-ST-2 oS | SEBRING, AL 33870 449k G
TLE O pelete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-TP CHTY-ST- 2P ] ]
- ~TmE~— — = [ Detete | me Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$7- 3P Cy-St-ap )
TTLE 1 Delete TILE [ Change [ Adaition
HAME ‘ - . NAME
STREET AODRESS [ ) STREET ADDRESS
CITY-$1. 2P . . CITY.ST- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplgmental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that k am an officer or director
of the corparation or the eceiyér or trustee empowered to execute this repart as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
3 zo%é. 41,3-385-2132

m with all wereﬂ.
CTOR Date Caytineg Phone &

A)

SIGNATURE:

L7 SGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER




