2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000161629 05-02-2006 90228 008 ***150.00
1. Entity Name
HERITAGE HOMES OF CENTRAL FLORIDA, INC.
Principal Place of Businass Mailing Address CTYvvuy
5400 SANDRA DRIVE PO BOX 10093
TITUSVILLE, FL 32780 TITUSVILLE, FL 32783
s e AR A 0 TR
/M/ wa// Lnt
Sune Apt #. etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FE! Number Appliad For
Fosvill & FL 61-1481896 Not Apdicable
H?‘fo jountry Zp Country 5. Certificate of Status Desired | gi'gilﬁf:;”‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent - -
Name

ACCURATE ACCOUNTING OF TITUSVILLE, INC
3910 5. WASHINGTON AVE, 101 N
TITUSVILLE, FL 3278C

i

Celly Feate

28529, '2,22’}/).;05'}?’ LavE

7

S Tolusville

FL | %150

8. The above named entity submits this
tha cbligations of registered ag‘en_'t/

se bf changing.i

sigteme

SIGNATURE

1stered office or registered agent, or both, in the State of Florida. ;1 am familiar with, and accept

Signature, typed or printed name of faqunhﬂﬁe |F£ppfcabley {NOTE: Registerad Agenl signaiure required when reinstating)

24
P

FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
THLE D [ Detete 1113 PA ~ {7'1 q 7" = B’nange [ Addition
o FRATZ, PAM o a5y < /ll'./?ﬂ. oaa/ Lo
STREET ADDRESS | 5400 SANDRA DRIVE STREET ADDRESS b
orv-stf | TITUSVILLE, FL 32780 CITY-5T-2P 7"7&.{ V) LZ sy /(L 3 220 /
L D O Delste me A A/g /7 ﬁ ? J é e O Agcilion
NAME FRATZ, KELLY NAME oo /‘J
STREET ADDRESS | 5400 SANDRA DRIVE STREE! ADDRESS /
omv-stap | TITUSVILLE, FL 32780 arv-size |7 f:/g v L ,£ Q X080
TITLE O Detete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1- 2P
TNLE 1 pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-87-2P
TITLE O Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
ThLE O petete LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. 1 hereby certify thal the information supplied with lhIS liling does not qualify tor
indicated on this report or supplemental report s
of (he corporation or the receiver or ustee =
changed, or on an atiachment with’z

SIGNATURE:

5 exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

%f/a{ RS/ 90Y

~SIGNATURE AMETYPED CAPRINTED NAME OF 51G) NG BFFICER OR DIRECTOR

Daytine Phone #




