2007 FOR PROFIT CORPORATION \
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000089286 Apr 20,2007 08:00 AM
L Secretary of State
CECIL QUALITY HOMES INC. ry
Principal Place of Business Mailing Addrass
880 COUNTY RD 302 880 COUNTY RD 302
RGO
2. Prncipal Place of Businoss - No P Q. Box # 3. Mailng Addross
Suita, Apt, #. alc, Suile, Apl, #. olc. 15t MOORE CR2E034 {10 ,0‘5)
City & Staio Ciy & Stale 4. FEI Numbor [ Appiiod For
20-1218443 I hotl Applicable
ap Couniry P Country 5. Conificale of Siatus Dosired O ?i‘g?qﬁ:’;mna'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JCE .
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HiLL FL 32117
City FL [ Zip Code

8. Tho above nramed enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am {amiliar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Signalure, lvped o printed name of régeslorad agant and idle i ag phoabig. [NOTE: Ropstered Agont s ignalurd required whan reinstat ng) DATE
FILE NOWI!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be §550.00 TrustFund Contribuner. [ Addedto Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiE B (1 Delete WLE O Change [} Addition
NAME CEC'L. GINA NAME R, .-
st gonress | BBO COUNTY RD 302 SIRECT ADDR 38 - {LJUU.UDU:[' 201 "
wiv-sizp | BUNNELL FL 32110 Y-S 1 0501/ 07-80089-011 150,00
NILE [ Delele i Ol Change (T Adawien
NAME . NAME
STREE] ADDALSS SIRFET ADDRESS
CIry-g1-21 CIY-81-21p
e [ pelete TME M Change [ Addition
NAME NAWF ' .
SIREET AU S STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
ime 7 pelete TE [l Change [ Adduion
NAME NAME
STRLET ADORESS. STREET ADDRE S5
CIFY-ST-7IP CINY-ST-2IP
e 1 peleta ime [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAE 3
CITY-8T-71F Cily-s1-2Ip
TInE [ pelete TNE ] Ghange [ Aadition
NAME NAME
STREET ADORLSS SIRTE] ADDRESS
CIY-81-21# CINY-Si-ZiP

12. | hereby certify lhal the information supplied with this fiiing does not qualify for the exemptions contained in Section 119, Florida Statutos. | further cerify 1hat the information
indicatad on this report of supplemental report i trug and accurate and thal my signalure shall have the samo lagal olioct as if made under oath; that | am an officor or diractor
of the corporation or tha receiver or frusloe empowered (0 oxecuto this report as roquirad by Chaplor 607, Florida Staluias; and that my name appears in Block 10 or Block 11

if changed, or on an aliachment wjth an addrass, with E_nll Q like empowered.
SIGNATURE: /da GiMg Cee,/ Yii 67 5L S§ELITD
BIGNATURE AND TYPED OF'PI

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Dayiime Pnons #




