FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000113855 0, 03-03-2006 90114 015 ***150.00

1. Entity Name
YARBORQUGH CUSTOM HOMES, INC,

Principal Place of Business Mailing Address ’ ' &“““ v
. STATE RD. 228 . STATE RD. 228 o :
MACCLENNY, FL 32063 MACCLENNY, FL 32063 ' : e
P > g AR LR ARl
3791 Ko State Ry 129§ S StateRd2py
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 13-4229627 Not Applicable
Zp — ..,,C..i"{n"y ; - ap ——— ' - ,E'D uztry R _5. Certificata of Status Desired O gg.gggdr:;tjo@ -
6. Nams and Address of Current Registersd Agent 7. Nama and Address of New Reglistared Agent

. Name
YARBOROUGH, JAMES M -
9228-5-STATE-RD-228 g? ?’ Co afe PLr2¥ Straet Addrass {P.0Q. Box Number is Not Acceptabla)
‘M/‘-\CCLENNY, FL 32063

City ’ FL I Zip Cade

8. The above named entity submits this statemant ior the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
- tha obligations of registerad agent,

SIGNATURE %"~
Signatur

B, l'ypad of printed name of raqlswsd agent and titts # applicahle. (NOTE: Regisiarad Agant signatura required whan reinstating) OATE
FILE NOWIl FEE IS $150.00 | 9 ElectionCampaighFinancing *  $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 0 pelee TITLE O Cange [ Audition
NAME YARBOROUGH, JAMES M NAME
STREET ADDRESS | P.O. BOX 775 STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 320863 CITY-§7-217
TITLE ST 3 Detete TME [JChange [ Addition
RAME YARBCOROUGH, FRED WAYNE HAME
STREETADDRESS | 18094 OAKDALE LN STREET ADORESS
cTY-ST-21p MACCLENNY, FL 32063 . | ciy-st-ze
ME = = WP — — . - ) Deleta Jme [ change [ Addition
NAME HELMS, DAVID TROY NAME -
STREET ADORESS | 5646 GRAMPS TRAIL STREET ADDRESS
Ciy-5T-2IP MACCLENNY, FL 32083 CTY-57-2P
TIME [ Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.2P
TILE O pelete TME [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS | STREET ADIRESS
CITY-S3-2P CITY-§T-21P
THLE [ Detets TITLE [0 Change  [J Adsition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby centily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tgis report or supplemental report s true and accurate anu that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empawared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlag nt wrtré a;\ adrcﬁ_ss, 'Qa(l_l a.}hoergksD ampuawe;ad. '
# sv/ 66
SIGNATURE: Y i
NATURE AND TYPED OR p?ﬁ;d' NAME OF SIGNING OFFICER OR DIRECTOR ! 9&3 - Daytima Phona #

V ¥



