| FILED
2008 FOR PROFIT CORPORATION - 1., 08 2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000056183 Secretary of State
1. Entity Name 01-08-2008 90004 006 ***150.00
FLORIDA 1ST HOME CONSTRUCTION MANAGEMENT,
INC. q
Principal Place of Business Mailing Address
343 GRANDE 0AKS BLVD. 343 GRANDE QAKS BLVD.
CANTONMENT, FL. 32533 CANTONMENT, FL 32533
R 7 St s T

Suile, Apt. #, etc. Suite. ApL 4, elc. 01052008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE| Number Applied For

59-3648973 Not Applicable
Ze Couniry Zp Counlry 5. Certificate of Status Desired ] f:;‘l?qﬁ?:‘;"nna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame, -
MCCORMICK, HOWARD D ﬁt“ CA;"Q{SQ ‘BLVN‘ dm"{:g": Aaf; ©
1831 KINGS WAY DR y e85, .U, Box Numbel 1s Noj Acceplabie
CANTONMENT, FL 32533 f‘fg ERAGTESAVL S .
AN TERM &N T FL | 95432

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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name of regrstered agenl and bile if applicabie (NCTE: Regisiered Agent signature reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEE PD O pelets e o [ charge [ Addition
HAME MCCORMICK, HOWARD D NAME PR N TR RTANE e IXT.N (> 6
STREET A0DRESS | 1831 KINGS WAY DRIVE sweeroniess 1343 GRAVDE  oAKS HLVD
orv-st-aF - [ CANTONMENT, FL 32533 cIry-si-2ip CAnTtoMent L 3LS "33
TILE s 1 Delete 1iiLE < [Jchange  [] Addition
NANE MCCORMICK, DEBRA L N mccel mick D EERA L& gl
SIREETADDRESS | 1831 KINGS WAY DRIVE srectaoness | B of 2 GRED oft
omY-Si-ZP | CANTONMENT, FL 32533 CITY-51- 2P <‘_..‘\-1‘-"Cl>i4mi‘ N CC 31595
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
ciy-s1.21P CITY-S1- 1P
TITLE T Delete TITLE [1Change  [T] Adeition
NAME NAME
SFREET ADDRESS SIRELT ADDRESS
CITY-ST-21F CITY-SI1-2IP
TITLE O Delale T [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CIY-ST1-2IP
11LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI-2IP CIY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and acgurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee em, : o gebute 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 anmddres ke empowered.
=%
SIGNATURE: ’

Woewnflo . M lmigl ‘lf/o? 95’5»1(,8’-)320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytime Prane #




