2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P03000045482 .

1. Eniity Name

M & E HOME BUILDERS, INC.

ecretary of State

04-09-2007 90039 004 ***150.00

Frincipal Place of Businoss

18518 TRIPLE E. RD.
FERNDALE Fi. 34729

Mailing Address
P.C. BOX 1518

MINNEQLA FL 34755

L T

2. Prncipal Place ol Busingss - No PQ Box # 3. Mailing Address

Suite, Apl. #, otc.

Sulle, ApL #, clc 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Numbaor "Applicd For
14-1880485
8 ‘Not Applicable
Zi Countr Z Counlr iti
P ¥ ° umry 5. Cerlilicale of Status Dosired | $8.75 Additional
Fee Hequireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

LANGLEY, RICHARD H
700 ALMOND STREET
CLERMONT FL 34711

Slreel Address (P O Box Number 1s Not Acceptable)

Cily FL | Zip Code

8. The above named cnlity submils this slatement lor the purpose of changing its registered oflice o regisicrod ageni. or both. in the Stale of Florida. | am familiar with, and accopl

Ihe obligalions of regisiered agenl.

SIGNATURE

Swgnalure, KR & Gurlee e of iegIsiened age:l AN Ll ansheay ¢

FROTL Fagslaren Agurd SKmAILIC O 18U WIRE IS, CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PD :

11t 1 Delele it ) i _ R change [ Aadinon
A MCINNES, GLORIA N Choptd MeTHMES = VPD
sttt anpaess | P.Q. BOX 1518 SIRLT T ADIFE S5
CITY - S-/IP MINNEOLA FL 34755 CIlY 81 AP

: VPD . | 1 difin
it [ olote it C Ol N [BkChange [ Additisn
NAVE MOORE, COLLIS BAMI IS vp0RE — PD
ST anontss | PO BOX 1518 SR A SS
CHY ST /1P MINNEOLA FL 34755 Y- 51 AP
L [ peiare 1111 ] Change ] Adtion
NALE - NAM!
SIRE I ADDRLSS SINEELADING 83
Chy 51./p GiY §1 Ak
i 1 Delete I [ Change [ Additon
HAME NAMI
SIET ADDRESS SIE | ADDIE S8
Y S1 7IP I sl AP
1ML [ elere Hir [ change [ Aduilion
HAMC HAME
SISEVY ADDRESS SITTADDIESS
oy s1 P Gy s ap
T ™ Delele Tt [1 Change [ Awtilion
HAME HAML,
SIFSET ADDHESS SIREE|ADDIE $S
CIFY ST AP ClY st ap

12. | horeby cortily that the inlormation supplied with this lling does not qualify for the exemplions cenlained in Seclion 119, Florida Stalutes. | furlher certify that the information
indicaled en Lhis reporl or supplemental report is rue and accurale and Llhat my signalture shail have the same legal effect as il made under oath; that | am an offlicer or director
of the corporalion or the recelver or trustee cmpowared Lo excoute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Bleck 11
il changed, or on an altachment wilh an addrass, with all othor like empowerad.

SIGNATURE: _ P V0n ne ‘ﬂkt,@wa . Grors e Trimes 2o g

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTCR

Dats

Zevlirs Phoee #




