2006 FOR:PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P01000037201

1. Entity Name

RAY HUGHES HOMES, INC.

Secretary of State

02-22-2006 90014 034 ***150.00

Principal Place of Business

P.0. BOX 653
FORSYTH, GA 31029 US

Malling Address
P.0. BOX 653
FORSYTH, GA 31029 US

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apl. #, elC. 01052006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3712298 Not Applicable
ap Country dp Country 8. Certificate of Status Desired O 58'75 A_ddltional
Fea Required
8. Name and A of Current »d Agent 7. Name and Addresa of New Registered Agent

Name DR, PATRAGA  Me Euwoen

Streft 6:1](1&3 (F.0. ’ij‘%u#r ig Ng xceptable)

ke Cuwcle
VoMM PAY FL | %8905

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 Forida. | am familiar with, and accept
the obligations ol:fr

SIGNATURE
Sgrture, typc & et narna of regestéred aonf s 11 f apicaBio, {NOTE: Regrtnsd Agent & rocquEed DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Adced 1o Fees
10. T OFRICERS AND DIRECTORS I, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN +1
< TE ppst - [ pelete Lyt O Cange [ Addition
" HAME HUGHES, CHARLES R HAME
'STREETADORESS | 101 MONROE PLACE STREET ADDAESS
LnY-S1-2P FORSYTH, GA 31028 Crry-ST-2P
TTLE d [ oeiete ME [ Change [ Adtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CATy-51- 2P
TMLE 1 Delete TMe [ Change [ Addition
NAE WAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2P- CITY-ST-2P
TME [ pelete TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CmY-S1-21P
TME 3 Detete TE O Cmange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T-2P
TITLE 3 Delgte TLE O crange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
LY-S7-2P £TY-5T-2P

12. I hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the receiver or rustee em,
changed, of n an attach,

SIGNATURE:

all Zhe' ke empowered.

pawgred to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it

nt with an address,

AMD TYPED OR PRINTED

OFFICER OR INRECTOR

I—o5—-0b




