_ 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT {AR) ~ FILED

PE(?mt(ENlaJml‘;ﬁENT # P03000045482 | May 01, 2006 08:00 AN
M & E HOME BUILDERS, INC. ecretary of State
Principal Place of Business Mailing Address' - )
18518 TRIPLE E. RD. P.C. BOX 1518
T T “II“II] m mll ”w ||M llm llm ||“I ll"l Iml llll] ll]]l "l]lll ll IH]
2. Pnncipal Place of Business 3. Mailing Adcrass )
Suite, Apt £ elc Sure, Apt, #, elc. 15t MOORE CR2EQ24 (10/05)
Cny & Slale City & State ) 1 4. FE Number Apphed For
14-1880485 1 Mot Applicablg
Zip Gountry Zip Country 5. Corificate of Status Desired 0 ?;esegfq L.::i:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name .
I.,‘.ég] gt&%l\?é)cg?ggﬂﬂ Street Address (P.0. Box Number is Not Acceplable)
CLERMONT FL 34711 T
City FL I Zip Code .

8. The abave named entity sulmits this statement for the pLrpose of changng its registared offica or registered agent, of bath, in the State of Florida. | am famiiiar with, and acoept
the ohhgations of ragistered agent.

SIGNATURE —— e
Sugnaiure lyped or prnted name of cegrsiered agen! and ttie  appiicable {NGTE Aognicred Agent signature required wher ranstaling) DATE
. — e . -
o F!LME NOWIN ;I:EE\}E\(S;FB?E&?E . Gﬁ' 9, Election Campagn Financing  $5.08 mMay ge
After May 1, 2006 Fee Will Be $550. - Trust Fund Controution. [ Added ta Fees

Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O nefete ke Ol Change T Addition
HAME. MCINNES, GLORIA HAME
STREET ADORESS |P.O, BOX 1518 STRELT ABDRESS
CAY-ST-ZP {MINNEQLA FL 34755 GiTY-5T- 2P
THLE VPD [ pelete T [ change 3 Addition
N MOGRE, COLLIS M UBN000S57185
smeer sooress |P.. BOX 1518 S D1ESS 05/17/06~60039-012 150,00
CEy-S1-2F (MINNEOLA FL 34755 . CRY-S1.7F o
ity - . Lo O oolete ] - - Tichange. . addition.
MANE NAME
STREET ADGRESS STALLT AUDRESS
CITY -5T-71P CHY-SI- 2P
i 3 patele TifLE [ Change 3 Additien
NAME HAME
STREET ADDRESS STREET ADGRESS
CiY-§1- 2P CAY-S[- 7P
THLE O peiee § Tnt [ Chage 1 Addilion
HAVE HAME
STREET ADDRESS STREET ADDRESS
Ty -51-0P Cav-ST-2p
e [ Delete TINLE [} Ehauq_e B]&dilion
AN A
STREET ADDRESS STREEY ADDRESS
CIFY- §7- 2P CIFe-ST- 2P

12. | hereby certly ihat the information supplied with this hling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the infarmation
incicated on this report of supplemental report is true and accurate and thal my signalure shall have Ine same legal effect as if made under cath, that | am an officer or direcior
ot the corporalion or the recewer or trusies empowerad to execule thys repor! as required by Chapter 607, Florida Statutes; an that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with ali other like empowered "

SIG NATUR E: ‘ﬁsﬁmﬂrﬁ){.’z f;%uﬂém&?i' SIGNING OFFICER 08 DIRECéR kD E’ { Pt M CJII‘\{, N Eﬁ;‘u's \[ IZD)D b ési’gﬁ-?? \{\u7§




