2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000063619

1. Entity Name
JEFF HENDRICKS HOMES Ili, INC.

Secretary of State

05-03-2006 90217 007 ***150.00

Principal Place of Business

211 NURMI DR
FT LAUDERDALE, FL 33301

Mailing Address

2171 NURMI DR
FT LAUDERDALE, F

L 33301

2. Principal Place of Business .
1239 Bryie) Dhive

3. Mailing Addr

/324 gauw'&d 'Of e

A

Suite, Apt. #, etc. /

Suite, Apt. #, etc./

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
[+ Lapdecdale  ft EbLovdoolate A 20-0063507 Not Appicabie
Zip Country Zip Country " . $8_?5 Additional
=30 ‘7/ s 5 223, ‘71 D<A 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— - - Narme- il - - - - =

LEGAL INFORMATION SERVICES, INC.
2500 WESTON ROAD

SUITE 404

WESTON, FL 33331

Street Address (P.0. Box Number s Not Acceptable)

City

FL Zip Code

8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature. typed o printad namea of ragisierac agent and

e if applicable

{NOTE: Rogistared Agent sigrature requirad whed reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

THLE D O Delete TILE [ Mchange [ Addition
NAE HENDRICKS, JEFF NAE Henelvicks, Tel .

STREET ADORESS | 211 NURMI DR STREETACDRESS | /B RY- Payview D\ﬂ vie.

orv-st-z¢ | FT LAUDERDALE, FL 33301 owsize | L gudebale | FL- 33Z0Y

TiTLE D 3 slete TMLE O change [ Addition
NAME BELLET, MICHAEL NAME

SIREET ADDRESS | 36 FIESTA WAY SYREET ADDRESS

GITY-ST-7IP FT LAUDERDALE, FL 33301 cITy-8T- 7P

TITLE ) oelete ¥ o [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP LITY-5T-2P

TITLE 7] Detete IE 1 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CilY-ST-2IP

TITLE 1 Delete TmE [( Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2Ip

TILE 3 pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2p

12. | heraby certify that the inforgnation supplied with this filin

indicated on this report or s
ol the corporation or the re
changed. or on an attach

SIGNATURE:

dgas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that. my name appears in Block 10 or Block 11 if

with agfaddress, with all othgr like empowered.

— SlGNAT[iREMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

?é@/h@( 7@ CHA/773




