FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000096418 AL 03-01-2006 90008 040 ***150.00

1. Enlity Nama
WELCOME HOMES CONSTRUCTICN, INC.

Principal Ptace of Business Mailing Address . . : *
338 EUCLID AVE 338 EUCLID AVE '
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US

o s ' lIII\lIIH\lII\II'HIH||NI|!||IIHIIIHI\IHIIHU|\|I|NIIHII|IIHHII!

233 Glenbriar Circle 233 Glenbriar Circle

Suite, Apt, #, etc. Suite, Apt. #, atc. 02232006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEl Number Applied For
Daytona Beach, FL Daytona Beach, FT. 90-0107242 Nat Applicable
Zip Country Zig Country " . $8.75 Additional
5. Certificate of Status Desired | g :
32114 us 32114 Us Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- . - —— - Name - - - - .- S
RICHARDSON, DAN R
338 EUCLID AVE Streel Addrass (P.O. Box.Nurnber is Nol Acceptable}
DAYTONA BEACH, FL 32118 233 Glenhriar Circle
/ A City FL ‘ Zip Code
Davtona Beach 32114
8. The above named entity submits this statement for tha pi se of ¢l inf Xs registered officg o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Dan Rlchardson 2/23/2006
Signature, ryped o Dﬂmad name of roolsxerod agent and tiha it apphcable. V v (NCTE: Registered Agent signature requinad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 '_ o 9. 'Eléctior; Cambaién F_inancing $5.00 May Ba - I o
After May 1, 2006 FGB will'be $550.00 -- -~ Trust Fund Coantribution. O Added to Fees
10, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0O oetete THLE () Change [ Addition
NAME RICHARDSON, DANR HNAME
STREET ADDRESS | 338 EUCLID AVE STREET AQDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-21P
THLE ) [ petete TiTLE [ Change [ Addition
NAME RICHARDSON, MICHELE R NAME
STREET ADDRESS | 338 EUCLID AVE STREET ADDRESS
CirY-sT-2IP DAYTONA BEACH, FL 32118 CITY-ST-2P
THLE 3 Delets TME O Change [ Addition
NAME NAME ’
STREET ADDRESS ) n - . STREETADDRESS | . .. . e _
ory-g1-ae | 7T T CITY-ST-2P '
TTLE 7 Delete TMLE O charge [ Addition
RAME . NAME -y
STREET ADDRESS STREET ADORESS
Ciry-$1-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ pelete TIMLE O change [ Addition
STREET ADDRESS O .- STREET ADDRESS - i -
CITY-8T-2P LIY-ST-2P

12. | hereby certily that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this réport or supplemental 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
of the corporation or tha receiver or trusles empowered (o execute this repor-as required by IIF ter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if ~

changed, or on an attachment with an address, with all cther like empg R
(]X_p?lsza/% 386 2559500

Oayume Phone @




