\, -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 08:00 AM

DOCUMENT # P03000046001 . °©
1. Entity Narme

DAVIS QUALITY HOMES, INC.

- Secretary of State

o s s W alling 'Addvess

R POST OFFICE BOX 895
NICEVILLE, FL 32588

Principal Piace of Business - ©

POST OFFICE BOX 895
NICEVILLE, FL 32588

2. Principal Place of Business 3. Mailing Address

B

iy

Suite, Apt. #, elc. Suite. Apt. &, etc. 01132006  Chg-P CR2E034 (11/05)
City & State Ciy & Staie 4. FE) Nurnbes - T~ Tapptied For
. 75-3112383 - { ™ TNot Applicable
g Country o Courry 5. Cerifficate of Status Oesired 1 $8.75 W“"““ﬁf
Fee Required
8. Name and Address o} Current Reglsieted Agent 3 " 7. Name and Address of New Registered Agent
T : . Narme ) -

A WAYNE WHLLIAMSON
1020 FERDON BOULEVARD SOUTH

Sireet Addrass (P.D. Box Numiber Ts Mot Asceptable)

CRESTVIEW, FL 32535 )

City -

FL I Zip Code

8. The above named ently submils s statement for fhe pupose of changlng 15 registered
the abiligations of registered agent.

office or regisiered agent, of both, & the State of Florida. t am familiar with, and accept

SIGNATURE y LSRR -
gnaturs yped nr/ d name al reghsterad agent and W ¥ appticad INDTE. Pegistersd Agant sig -SSRl Wren =1} DATE
FILE NOWIH! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. Added 1 Fees

10, _ OFFICERS AND DIRECTORS 11. ADDTTIONS/CHANGES TO OFFIGERS AND DIRECTCRS IV 11

I P e “awe L1 Defee TME - D change £ Audition
NAME DAVIS, MELISA NAME ‘

sThEFY sooRess | POST OFFICE BOX 895 STREET ADDPESS g iy

orv.s-zp | NSCEVILLE, FL 32588 cmy-s7-aR O e tn-at02a-0le 15500

THLE 57 : 1 ooete TME - 3 Grange [ Additicn
NAME DAVIS, JAMES T HAME C
STREET ADDRESS | POST GFFICE BOX BAS STREET ADDRESS

omy-sT.zF ¢ NICEVILLE, FL 32588 ] CTY- 51T _

THLE : : T ) pelete IME ~Dltnange {3 Addition
NARE NAME .
SIRECT ADDRESS STREET ADURESS

GiTY -51- 2P LITY-53-2P

TE 3 telete e D3 Crarge [ Addition
HeME NAME

STREET ADDRESS ] STREET ADDAESS

CiTY-5T-29 CIvY-S1-2F

L - Clpeste ~ § e Ccrange [T Additicn
NAME NAME

STREET ADDRESS SIACET ADDRESS

LI¥-57-2P CiTY-S1-1IP

TLE - [ Delete me D Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-TF CITY-51-1¢

12, { hereby certiy that the information suppied wi
indicated on this report or supplemental rep
aof the corporation or the re:ef;vq

changed, oron an anachw ash, with all other iike empowered.

HrY t glialify for the edemplions contained in Shapter 119, Fiorida Sfates. further certify that the fnformation
s true and accuwate and that my signature shall have the same legal affect as it made under cath, that [ am an oliicer or direcier
1ee erppowered ta execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 1 or Block 11 if

_LAT0p  sm-§Das

SIGNATURE:

Daylime Prone #




