~- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000056183

1. Entity Name
rhIi.ORIDA 18T HOME CONSTRUCTION MANAGEMENT,
C.

Jan 09, 2006 08:00°'AV
Secretary of State

" Malling Address

1831 KINGS WAY DR
CANTONMENT, AL 32533

Principal Place of Business

1831 KINGS WAY DR
CANTONMENT, FL 32533

DO NOT WRITE IN THIS SPACE

MO R A

010520406 No Chg-P CR2E034 {11/05)
4. FE) Number ’ Applied For
59-3648973 Mot Applicable
5. Certificate of Status Desired [ $8.75 Aaditional

Fee Required

8. Name and Address of Current Registered Agent

MCCORMICK, HOWARD D
1831 KINGS WAY DR
CANTONMENT, FL 32532

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of chdnging s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

MIOTE, Ragistored Agent sigrature required when seinstating) : DaTE

Signatuce, byped or peintad name of raggisterad agent and Lile it applicable,

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Feo will be $550.00

%$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

THLE PD

NAME MCCORMICK, HOWARD D
STREET ADDRESS | 1831 KINGS WAY DRIVE
CITY.5T-2p CANTONMENT, FL. 32533

TITLE 5

NAME MCCORMICK, DEBRAL
STREETADDRESS | 1831 KINGS WAY DRIVE
eiTY-5T-0P CANTONMENT, FL 32533

mE

NAKE

STREET ADDRESS
CITY-5T-ZIP

THLE

NAME

STREET ADDRESS
CliY-s1-2p

TIME

NAME

STREET ADDRESS
oIy §T-28

TIE

NAME

STREET ADDRESS
CiTy-S1-2P

_ 00037angy
11./10/05~R0007-018 (50,0

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppiied withffis Jili
indicated on ihis report o synpiemental repo & an

of the carporation or theprg J gy trustea e
] : df th ali ofne tike empowered.

fsy not qualify fo;'thg exe;nmions contained in Chapter 118, Florida Statutes. § further certify that the information
ate and that my sighature shall have the same Jegal effect as if made under oath; that | am an officer or directar
stute this report as required by Chapter 807, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

Howsnp MeCofinal ll s-/ of

L\

$5D-H(2-133¢

changed, o on an attad
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE: é

Dats Deaytime Phooa #




