2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. .

DOCUMENT # P02000006681
1. Enbty Mame
WELLBUILT HOMES, INC.
Principal Place of Business Mailing Address
9433 DELRAY DRIVE 9433 DELRAY DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
A S RO O
Suile, Apt. #, eic Suite, Apt. #, etc, 02082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
02-0541473 Not Appiicable
“ip Country Zp Countty 5. Certificate of Staius Desired O ?g';i Sgedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
DEEB, ALEX
9020 RANCHC DEL RIO DR Street Address (P.Q. Box Number is Not Acceptable)
STE 125
NEW PORT RICHEY, FL 34655
City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing its regisierad office of registered agent, o; botn, in the State offlorida, | am famifiar with, and accept
\he obligations of registered agent. .

SIGNATURE
Signatury, typed o printed naina of regisiesed ugent and Uila il applcable. {NOTE: Rogisivrea Agant SIQnaluie requiBo when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ patete TILE CJchange [ Acdvion
NAME WALSINGHAM, WILLIAM 8 NAME
STREET ADDRESS | 9433 DELRAY DR : STREEY ADDAESS
CITY-ST-ZF NEW PORT RICHEY, FL 34654 CiTY-51-212
THHLE D . [ Delets THLE [ Change  [] Adailion
NAME WALSINGHAM, MICHELLE | NAME '
SIRLET ADDRESS | 9433 DELRAY DRIVE STREET ADDRESS
Ciry-81-71 NEW PORT RICHEY, FL 34854, CITY-ST. 2P
TIE [ peisle TITLE - [1Change  [J Aedition
HAME NAME
STRELT ADDRESS ' STREET ADDRESS
CITY-S1-21P CiTY-51-212
TINE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-§T-2IF
TNLE [ petele TINE ' LOI0annTi1 ?j@}gaﬂue [ Addition
AN HAME R4A0T-30042-022 150, D
STAEET ADDRESS : STREET ADDRESS
Ty -8T-2IP . CHTY-ST- 2P
TITLE [ Detere TILE [ Change  [1] Additian
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | nereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shatl have ths same legal effect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

. . E2xs
SIGNATURE:W willipm il oty by s A3

BIGNATURE AND WWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daykme Prione &

Apr 19,2007 08:00 AM




