FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-13-2006 90309 010 ***150.00
DOCUMENT # P04000072184
1. Entity Name
D. HORTON DOORS & MORE, INC.
Principal Place of Business Mailing Address 2" 02 9 G 91
1917 BLAIR ROAD 1917 BLAR ROAD
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
TS s N EA A R A
Suite, Apl, #, etc. Suita, Apt, #, el 04062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
: 33-1016279 Not Applicable
fp Country Zip Country 8. Cenrtificale of Stalus Desired a gg.;g‘ﬁdrecglional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HORTON, DOUGLAS V
1917 BLAIR ROAD Sireat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Cods

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registerad agent and itle f apphcabie. {NQOTE: Registored Agent signature required when reinstating) CATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AdvedioFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS) CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TNLE [ Change [ Adailion
NAME HORTON, DOUGLAS V NAME
SIREET ADDRESS | 1917 BLAIR ROAD STREET ADDRESS
CITy-S1-2IP JACKSONVILLE, FL 32221 { CIrY-St-2P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
THLE O petete TLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STRLEJ ADDRESS
ciiy-51-21p -1 CITY-SI-21P
TiLE h [ Delete o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTy-St-21
TTLE [ pelete WILE [ Change [ Addilion
NAME NAME
STREET AGIRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP
e . O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ity -S1-21P

12. | hereby certily that the information supptied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supp)| mtp! report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an oflicer or director
of tha carporation or the receifer or trifsies empoweared 10 exacute this report as raquired by Chapler 607, Florida Statulss; apd that my name appears in Block 10 or Block 11f

changed, or on an atiachpe@nt with g/ address, with all other like empowgred.
SIGNATURE: /A %/,2 0L T/ §- §R¢
ATURE AND TYPRG OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR * / Cale Daytume Phone &

4

S




