FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000142808 05-02-2006 90177 033 ***150.00
1. Entity Name
CADY HOMES & REMODELING, INC
Principal Flace of Businass Mailing Addrass ] ' QU U( D.U ‘s
POBOX 123 P OBOX123 '
LAKE CITY, FL 32056 LAKE CITY, FL. 32056
v v TR A T
Suita, Apl. #, elc. Suite, Apl. #, etC. 04262006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Nurmber Applied For
84-1629162 Not Applicable
ap Country o Country 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADY, KATHIE
ROSE CREEK PLANTATION Street Addrass (P.O. Box Number is Noi Acceptable)
SW STONERIDGE DR
LAKE CITY, FL 32025
City FL | Zip Code

8. The abova namad entity submils this slatement for the purpose of changing is registered office of registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o prnted name ol regislered agenl and Lile o applicatly {NOTE- Registered Agent signatul@ required when remnstating s DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 petele HILE [ Change [ Addilion
NAME CADY, CURTD NAME
STREET ADDRESS | ROSE CREEK PLANTATION, SW STONERIDGE DR STREEY ADDRESS
CITY-5T-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TILE V% [ElDelele TITLE 7] Change ] Addition
NAME CADY, MICAH NAME
STREET ADDRESS | 278 WALTER LITTLE RD STREET ADDRESS
CITY-S1-21P LAKE CITY, FL 32025 CITY-31-20P
Tt v o Dot TiLe [ Change [ Audilion
NAME CADY, BENJAMIN D NAME
STREET ADDRESS | 1030 SW ROSSBOROUGH CT., APT 102 STREET ADDRESS
CITY-31-2P LAKE CITY, FL 32025 CIlY-S1-24P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CIIY-ST-2IP
TINE ] Detete TIILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2IP
THLE O Delete TITLE [ Change [T Addllion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P CUY-ST-2IP

42. | hereby cerlify that (he information supplied wirg filing does not lify for Ihe exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the informaltion
indicated on this report or supplemental (agfbrt is ryk and acc and/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Iusfee empowéred 10 exetute higrepor: as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 i

changed, or on an attachment with-8n address Mith pll gier like emgowered.

PHIHTEQ NAME OF SIGNING OFFICER cymnecwn Dais [ Dayume Phone #

3

SIGNATURE:

7




