FILED
2005 FOR PROFIT CORPORATION . ... . Feb 25,2005 8:00 am -

 ANNUAL REPORT Secretary of State

DOCUMENT # P03000121726 02-25-2005 90143 038 ***150.00

1. Entity Name

CARDINAL HOME BUILDERS, INC.

Principal Place of Business Mailing Address TIVVERLUJUILIY

201 S, 2ND ST, 207 S. 2ND ST,

SUITE 205 SUITE 205 :

FORT PIERCE, FL. 34950 FORT PIERCE, FL 34950

e s ORI
Suite, Apt. #, elc. Suite, Apt. #, atc. 01202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

35-2222033 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired d $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
OLDFIELD, RICHARD
1194 NAVIGATOR RD. Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33983 e —— e e - . Lo JE R
City FL | 2ip Cods

B. The above named entity submits this statament for tha purpose of changing its registared office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwre, Typed o printed name of registerad agen and tide if appicable. (NOTE: Regisiered Agen! signature required when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees )
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE [ change [ Acdition
RAME OLDFIELD. RICHARD NAME
STREET ADDHESS 1 1794 NAVIGATOR RD. STREET ADDRESS
CIvy-sT-2IP PORT CHARLOTTE, FL 33983 CITY-S1-21P
TILE 5 [ pelete TITLE () Change  [] Addition
NAME SMITH, YVONNE HAME
STREETADURESS § 1194 NAVIGATOR RD. STREET ADDRESS
Ciry-S1-2P PORT CHARLOTTE, FL 33983 CIy-51-2p
TITLE . T pelste TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP - - - CITY=81-7P : - - -t T - T B
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE [ Detete THLE [JGhange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME [ oelete TILE [ Change  [[] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P : CITy-ST-2P

12. | hereby certify that the information suppliag with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empaowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with al ather like smpowared.

SIGNATURE:

D NAME QF $!GNING OFFICER OR DIRECTOR

222 /8 4 —
Va4

Dayuma Phone #




