2006 FOR PROFIT CORPORATION

~~ ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P02000116683

1. Entity Name

CREST RIDGE HOMES, INC.

Secretary of State

01-26-2006 90028 004 ***150.00

Principal Place of Businass

20736 GROVE CROSSING CT.
CLERMONT FL 34715

Mailing Address

CLERMONT FL 34715

20736 GROVE CROSSING CT.

N R

2. Principal Place of Business 3. Malling Address

26736 Cance

2403L Canee Cm&&n% ct

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

C’GSSM; (‘D[

1st MOORE CR2E034 {10/05)
ity & State ity & Slate 4. FEI Number Applied For
C]Ef ma n ~ L" ( vy r\+ ‘C-L 43-1982222 Not Applicable
Zip Country Zi Country i . 5875 Additional
3YT ¢ { 05‘}4’ Jé v,_) ( r 'S A_ 5. Certificate of Status Desired 0 2 Renuired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROBB, PAMELA M ESQ.
1311 5. VINELAND RD.
WINTER GARDEN FL 34787

Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. o both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

/- 20-06

Signature, ryper of praiiea name of regsieced agen! and Liie « applicabie

{NOTE- Registateq Agent signature reauirgd when renstabng)

i DATE

9. Etection Campaign Financing $5.00 May Be
‘ Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD O belets TITLE [ Change [ Acdition
NAME STRICKLAND, ALBERT E NAME
STREET ADDRESS (1311 S. VINELAND RD. STREET ADDRESS
CiTy-sT-21P WINTER GARDEN FL. 34787 CiTY-ST-2IP
TITE O oglete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE _ [ Dotera me [C.Change — [} Adclicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
TILE [J pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TiE O delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing dees not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarge legal effect as if made under oath; that | am an officer or direcior

of Ihe corparalion or the receiver or rustee empowered to execuie this report as required by Chapter 60

it changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE:

A ford- S

orida Statules; and that my name appears in Block 1G or Block 11

) C/L/JA

SIGNATURE AND TYPED O PRINTED NARE DF SIGNING OFFICER OR CIRECTOR Daty

/2008 25 39y Yyp

Caytima Phona #




