FILED

. 2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P01000049313 '

1. Entity Name

A & C HOME BUILDERS, INC.

Principal Place of Business Malling Address
PO BOX 731 POBOX 731
MARY ESTHER, Fi. 32569 MARY ESTHER, FL 32569

A A B

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-3731691 Not Applicabé
5. Cerficate of Stalus Desired 0 $8.75 additional

Fas Raquired
§. Nama and Address of Current Registerad Agent !

WHITEHEAD, R. SCOTT E5Q PR AN RN
WEIMORTS & WHITEHEAD, P.A. DO NOT WRITE - .
4507 FURLING LN., STE. 209 : . e
DESTIN, FL 32541  ° IN TH|S SPACE AR ‘

8. The above namead entity submis this statement for the purpese of changing its ragistared cffice or registered agent, or both, in the State of Florida. | am familtar with, and accept
iha ohligations of ragistered agent.

SIGNATURE

Signatura, typad or prnted nama of eegisterad agent and hitte f applicable (NOTE: Reg Agant r#quired when OATE

RLEN LR S
FILE NOW!!I FEE 1§ $130.00 9. Elsction Campaign Financing $5.00 oy 8o (15,35 117~ BE0BS-012 150, 00

After May 1, 2007 Foe will be $550.00 Trust Fund Conrtribution. | Added to Fees

"~ 10, {OFFICERS AND DIRECTORS { T et R [

TINLE P . . .
NAME CLARK, PAMELA B '
STREET ADDRESS | 769 BARLEY PORT LN T e R
CTY-ST-2P FORT WALTON BEACH, FL 32547 . -

TINLE ST

STREET AODRESS | 5 BAYVIEW DR. . E I ‘_ . o
CIry-St-2F SHALIMAR, FL 32579 '

TITLE
NAME

st DO NOT WRITE

e I N THIS SPACE

NAME
STREET ADDRESS

1
g
e ACREE, BRENT D : S i
!
!
E
|
|
CrTY-ST-2IP j

TME

NAME

STREET ADDRESS
CIrY-§T-2IP

E : we et
NAME . o, L
STREET ADDRESS '
CTY-5T-2P

12, | heraby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes, | further certify that the informaton

indicated on thig repcrt or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporalmn or the racear or irystas ampowarad to exacuta this report as required by Chapter 607, Flonda Statutes: and that my namae appears in Block 10 or Block 1114
Eﬁﬁh aﬂg,j

- fhmecn B 0LAaRK Jhsho? PSS W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayuma Phone #

SIGNATURE:




