2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P01000049313

FILED

Apr 30, 2005 08:00 AM

1. Entity Name
A & C HOME BUILDERS, INC. Secretary of State
-

Principal Place of Business - Mailing Address
PO BOX 731 PO BOX 731
MARY ESTHER FL 32569 MARY ESTHER FL 32569

Suite, Apt # etc Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3731691 Not Applicable
Zp Country zp Couniry 8, Certificate of Status Desired O $8'75 Addﬂiona]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistiered Agent
Name '

WHITEHEAD, R. SCOTT ESQ
WEIMORTS & WHITEHEAD, P.A,
4507 FURLING LN., STE. 208
DESTIN FL 32541

Street Address (P O Box Number 1s Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, n the State of Flonda. | am tamilar with, and accept

the chiigatiens of registered agent.

SIGNATURE

Signatu's. lyosd o ponted name of regsialed agent and the it apphcable

INQTE Aegrslerad Agenl signalute 16guied wier &instanng) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of S{ate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution L] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11113 P O Delete Tk [ Change [ Addition
NAME CLARK, PAMELA B NAME ‘ugﬂqn[}fﬁgqm

STREET ADORESS | 550 SHIMMERING LANE SIREET ADDRESS 05024 S"'E‘ Oha-011 150,00

CITY - Si- 2P MARY ESTHER FL 32569 CITY.S1-2IP

e ST 7 Delete TIiLE O Change [ Addition
AL ACREE, BRENT D NAME

STREET ADDRESS (B BAYVIEW DR. SIREET ADDRESS

CITY-S1-20 SHALIMAR FL 32579 Criv-E1-21P

nne O pelete unf [ change [ Addition
NAME NeME

STREET ADORESS STREET ADDRESS

Cilr-ST- 4P CITY S JE

TRE 7 Detets it [JChange [ Addition
HAME NAME

STREE? ADDRESS STREET ADDRESS

ity ST 2P CHY-ST- 7P

0 [ Delete ang [ cnange [ Addition
NAME NAME

STREET ADDAESS SIREEI ADIRESS

CHY-ST- AR CITY-5T- 2P

fi; O pelete nitt [ change  [] Addition
NAME PAME

STREET ADDRESS SIREET ADDRESS

CITY ST.ZIF IR ]

12. | hereby certify that the information supplied with this fitng does not gualify for the exemption staled in Section 118.07(3)(i). Fionda Statutes | further certdy that the information
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 corporation or the regalver or frugt@e empaowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Bleck 11 if

T

changed, or on an atta

SIGNATURE: %m @Cfarﬂ—

4ol (E0)S81-3848

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate Daytene Praee 4

[




