2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000029744 Secretary of State

1. Entity Name Fe ke e
H & L HOMES INC 05-01-2006 90336 007 158.75

Principal Place of Busingss Maiting Address
17300 HIGHWAY 41 NORTH 18507 LAKESHORE DRIVE
LUTZ FL 33548 US LUTZ, FL 33548 US

e o L0 R A0 A KR
11300 WS Wishwaysidl 13330 _Moro.n DR
Suite, Apt. #, elc. L Suite, Apt. 4, etc.

01122006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
L \.k-*c’Z.. F L -T Oy st. \’" - 20-0725687 Not Applicable
3 3 5 L\Q\ \C;u\ntg-, A EZI%)LQ \ % Country A 5. Centificate of Status Desired O ?i'gesqlﬁf;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T:E,%h';l IS':LAOKNE,SSE-(':é)lIET gIRNE Street Address (P 0. Box Number is Not Acceptable)
LUTZ, FL 33549 L2330 Maron D € .

FAMOA FL [ 259 g

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of:{gglstered agent.

SIGNATURE -
3, typed of printed name of registerad agent and titla if appécabla (NOTE: Registered Agent signatura requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [ Delete TLE L KJ Change [ Addition
NAME HARMISON, SCOTTM NAME {.\p‘ﬁ_m \5 > l\l SCATT M
STREET ADDRESS.] P O BOX 952 STREETADDRESS | | K, A3 0 Mor o D e
CITY-ST-2P BRANDON, FL 33509 CITY-53-2IP TAMPEA cL 3 AL13
1ITLE vP O vejere LE [ change [ Addition
NAME LANCASTER, JEFFREY NAME
STREET ADDRESS | 4906 BILLY DIRECT LANE STREET ADDRESS
Ciry-s1-2P LUTZ, FL 33509 ] CITY-ST-2IP
TITLE . [ oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O delete TITLE [JcChange  [] Addition
NAME~ NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme [ pelete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP oY-51-21P
TITLE [ belete TLE O Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M V. P 4-20-0¢f BI13-928-2361

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




