2006 FOR PROFIT CORPORATION May lg 1%0%]6) 8:00 am

ANNUAK BREPORT (AR) ° 4

DOCUMENT #Pb4000000433 Secretal y of State
1. Eniity Name 04-24-2006 90415 016 ***158.75
CHESBOROUGH HOMES INC.
Principal Place of Business Mailing Address
14021 NW 441 POB 140239
SUITE 1 GAINESVILLE FL 32614
ALACHUA FL 32615 us
& T
2. Principal Place of Business 3. Mailing Address

Suitg, Apt. ¥, elc. Suite, Apt. ¥, eic. 18t MOORE CR2E034 (10/05)

City & Siate Cily & State 4. FE! Number Apphied For

20-0549511 Not Applicable
Zie Gountey Zip Country 5. Certilicate of Status Desired $8.75 Aadisona
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

. ?::}EZS‘?? SOWUG:'& 1LOWELL D ) Strast Address (PO Box Numpear is Noj Acceptabie) P

ALACHUA , FL FL 32615

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the Stata of Florica. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

SRS, ¥ORD OF OO NisTw 4l reg siesor Agenl and LTS ¥ SPDkcabia INOTE- Regaored AQens SXINEiurs HOuwit whih renstaing) DATE

frs S ; " 8. Election Campaign Financin g
Rt Aﬂar May 1, 2006 Fea W‘II Be 50 00 ; - Trust Fund Cupr:rigbulinn. |'_gl m‘:@g’gﬁ.&

Make Chack Payable lo Florida Departmerlt of Stahe

5. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ALE FD 3 oelete TMLE O Change [ Addition
NAME CHESBOROUGH, LOWELL D NAME

SIREEFADDRESS |POB 140239 STREET AGDRESS

Cry-S1-f - |GAINESVILLE FL 32614 CIfy-S1-29

TME 1 peete 11113 O Cenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T- 24P C CrTy-S1-2P

dome ) 0 L o Clpeer 8 1me e e e e . [V Cronge [ Aodition_|__

HAME HAME

SIATET ADOAESS STAEET ADDAESS

_EmY-sI-ZP N ) CIFY-SI-2P _

TME 7 petete WILE Icrange ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Y- 58-79 Y- 51- 29

TLE O oelete TIE [Jtrange ] Acuition
NAME HNAME

STREET ADORESS STREET ADORESS

Y5329 CIY-§T- 2P

IME O Desete TLE Olcwnge [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiFY-ST-IP CITY-ST- 2P

12. | hereby certify thal the infor
indicated on this repot
ot the corperation

In this filing does nol quality for the exemptions cortained in Section 119, Florida Stawtes. | turther cenify that the information
is true and accurate and my signature shall have 1he sama legal aﬂacl as if made under cath; that | am an officer or diracior
Chapter 607, Florida Slalules and Ihai my same eppears in Block 10 or Block 11

SIGNA ID TYPED Ot PRINTED NAME OF SIGNING OFFICER GR DXRECTOR




