2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000121726

1. Entity Name

CARDINAL HOME BUILDERS, INC.

Principal Place of Business Mailing Address q“p ov-
201 5. 2ND ST, 201 5. 2ND ST.

SUITE 205 SUITE 205 : '-".'s“.";;‘} :

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 "

2. Principal Place of Business

3. Mailing Address ||||||I|H’||HIIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90031 004 ***150.00

et

L

01052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
35-2222033 Not Applicable
Zip Country Zip Country

5. Cantificate of Status Desirad

O $8.75 additional
Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLDFIELD,

RICHARD

1194 NAVIGATOR RD.
PORT CHARLOTTE, FL 33983

Neme R TcHARD OLDFTe(D

Street Address (P.O. Box Number is Not Acceptable)

20l S, 2up ST

SUlTe 205

Y Fory Plerce

FL s

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept

the obligations of regi)sere‘d?ﬂt. (p

SIGNATURE 3 / 22 } &,
s-gmaer name of fagasared agant and title if appicabie, (NOTE: Registared Agent signalLre raquired when reingtating} " pate T .
FILE NOWIIl FEE | %0.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe beo $550.00 Trust Fund Contribution, | Added 1o Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete me P B Cenge [ Addilion
e OLDFIELD, RICHARD HAME OLDFTELD, LTCHARD.
STREET ADDESS | 1194 NAVIGATOR RD. smeeranoress | 201 S, 2wD ST SuTe 205
wIv-size | PORT CHARLOTTE, FL 33983 avste | EORT Piueree, FL 34450
TITLE S 3 Delete THLE S (M changs  [T] Adeition
NAME SMITH. YVONNE NAMEE SMTH, \{vonNE
STREET ADDRESS | 1184 NAVIGATOR RD. smeETADRESs [R ol S ZND ST SuTE 205
omv-st-2p | PORT CHARLOTTE, FL 33983 avsee | EORT Pierce, FL 3%9%0
TME [ pelete TIMLE [Jchange [ Asdition
HAME NaME
STREET ADORESS STREET ADDRESS
Ciry-531-2p CITY-ST-2P
e [ petete TITLE O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O pelete TILE I Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME T Detete YITLE [ Change [ Addition
NAME NAME ¥
STREET ADORESS STREE] ADURESS
CITY-ST-2P CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corperation of the recaivar or rustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTCR

Bzzf 12-d 08551

Daytima Phond

m(_/&




