2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115752 Feb 08, 2006 08:00 A
1. Entty Nam Secretary of State
HENRY W. VAUSE RESIDENTIAL, INC
Principal Place of Business - Mailing Addfess - -
93 E IVAN RD 93 E IVAN RD
S N [ VT A
2. Principal Place of Business 3. Maling Address ’
Suite, Apt. #, atc. Suite, Apt. #, etc. - 151 MOORE CR2ED34 “ Gms}
City & State ) ’ Cily & State ) I 4 FEr Number S Applied Far
| 05-0592813 o Appicabi
e Country Zip Couniry 5. Certificate of Status Desired I geaa‘g?q ";S:ci}ional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
— —— - - Vo = —
g? iéslg;&‘}[:[qERNg Y W Street Address (P 0. Box Number is Not Acceptablej
CRAWFORDVILLE FL 32327
City ’ FL Zip Cods

8. The above named eniity submits shis statement for the purpase of changing its registered office or registered agent, or both, i the State of Florida, | am famillar with, and accept

the obligations oyred agent.
SIGNATURE i Z M M

Signature, yperd ar prmtegname of regstered agent and litle d appicatie (NOTE Registered Agen ﬁgnéum; requirng whenﬁlngmmg) DATE

.. FILE NOWIN FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00°. "~
Hake Check Payable to Floridg Departmgnt of State

Loty

9. Eiection Campalgn Financing $5.00 MayBe
Trust Fund Comiribution. ] Added to Fees

10. GFAICERS AND DIREGTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11
THLE >} © O elae R Bl [
NAME VAUSE, HENRY W
STREETADDRESS {93 E IVAN RD STRECT ADDRESS y —

HDAONG4 PSR
orv-S-2P | CRAWFORDVILLE FL 32327 _ ITY-$i- 2P Forki isgﬂ;;‘};:i—%@‘;%iﬁi? 150,50,
TIME Dl Oniets THLE T Change [ A3
SAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP BIFY-5T- 2P
TINLE o oeee niks Jchange  TJAL™
NAME HAME
STREET ADDRESS STREET ADDRESS
GiFY-8T-2IP § Guv.sT-R
TIE O Deiete WHE ' Clchange  [Jad
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2P DIFY-ST- 2P
TLE 0 Delete AL Clchage [ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oY TP
THLE 1 oelsie TITLE [ change AT
NAME NAKE
STREET ADDRESS STBEET ADORESS
CITY-ST-2P CITY-ST-2P

12 | hereby certfy that the informanon suppiied wilf this #ting does not qualiy for the exemptions contained i Section 139, Florida Statutes. T further cestify that the nformaion
ndicatsd on this report or supplamental report is true and accurate and that my signature shail have the sarme fegal efiect as if made under cath, that 1 am an officer or Gireui,
of the corporation or te 1eceiver or tiustes empowerad 1o axecuts this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block t

if changed, or on an aliachment with pn address, with all other like empowered.
SIGNATURE: ”ﬂ/é”@ A EVIEN /) Q26 387y

SIGHATURE AND T‘H‘Ef.'yﬁ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




