2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2006 8:00 am

DOCUMENT # P02000071770

1. Entity Mame

WADDELL HOMES, INC.

Secretary of State

01-11-2006 90009 016 ***150.00

Principal Place of Business

10281 SORRENTOQ RD.
PENSACOLA, FL 32507

Mailing Address

10281 SORRENTC RD.
PENSACOLA, FL. 32507

2. Principal Place of Business ). Mailing Address

IO e

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
52-2367303 Not Applicable
Zi t of iti
s Country o ountry 5. Certilicate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
MName

WADDELL, ROBERT G
10281 SORRENTO RD.
PENSACOLA, FL 32507

Strest Address {P.O. Bax Number is Not Acceptable)

City Zp Code

FL

8. The above narhed Aty subifts (N statement for the purpose
the obligationsjo! fegipterad alfent. \
SIGNATURE

of changipg its registered office or registered agent, or both, in the $State of Florida. | am tasmidiar with, and accemt

&amm.\&ﬂsd or nr:r::e‘bme of reqrstered agent and s o aeplicatle /

(NGTE Regolared AZeal sgnature reguil ad whan reinctaling}

DATE

o

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D O pelele TME O Crange [ Addition
HAME WADDELL, ROBERT G HAME

STREET ADDRESS | 10281 SORRENTO RD. STREET ADDRESS

CITY-51-2IP PENSACOLA, FL 32507 LITY-$1- 2P

IHILE O velete nng [7] Changa [ Additan
HAME HAME

STRFET ADDRESS STREFS ADDRESS

CiTy-§T-2 CHTY-51-21F

TITLE 7 Delete TITLE [ Change  [J Addition
MAME NEQAE

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-21P

TILE O Delete FIME [ change [ Additian
HAME HAME

STREE] ADDRESS STREET ADDRESS

CIY-5T-2P oITY-§1- 21

TILE O Detete LE Dl Change £ Acdikon
HAME HAME

STREET ADDRESS STREET ADDRESS

CliY-81- 717 CITY-§1- 2P

WILE O Detete l[F3 [] Ghange ] Addition
NAME MNAMF

STRECT ADDRCSS STREET ADDRESS

SITY-ST- 2P CITY-ST-21P

12. | hereby certily that the information supphed with this filin
indicaied on 1his report or supplemeantal report is true an

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dagtnn S ¥




