— FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000003689 05-01-2006 90421 022 ***150.00
1. Entily Name
SANDHILL HOMES, INC,
Principal Place of Busingss Mailing Address TR
2295 S HIAWASSEE RD, SUITE 411 2295 § HIAWASSEE RD, SUITE 411 R
ORLANDG, FI. 32835 ORLANDO, FL 32835
T SRS RO EAA AN CMADEAE
Suite, Apt. #. elc. Suite, Apl. #, elc. 04252006 Chg-# CR2E034 (11/05)
City & Siate City & State 4, FEi Number Applied For
;19—94’,5@1’]0 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenificate o Stau:s Desired (| Foe Required fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
JENEM!I ASSOCIATES, INC.
2295 S HlAWASS_EE RD, SUITE 414 Street Address (P.C. Bax Number is Not Acceptable)
ORLANDO, FL 32835
. City Zip Code
L FL |

8. The ahove namead £nlity sybmils Lhis stafeqnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of fegistepéd agent.

s S (0l QL 2U-Clo

Signatubes, MO0 &, prrted rame of Agrstored sgent and e if appicable, (MOTE. Rngrsiered AQent SKINELr & chauired whan 1snsiamg) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D [ oelete TME [ Ctange  [[] Addition
NAME COGGIN, DAVID A NAME
STREET MDORESS | 1736 WHITNEY ISLE DRIVE STREET ADDRESS
Iy -51- ap WINDERMERE, FL 34786 cry-51-2P
TITLE D 7] Detete e [crange [ Addition
NAME COOPER, DAVID J NAME
STREET ADORESS | LEASIDE, YEWLANDS, HODDESDON STREET ADDHESS
cny -s1-2IP HERTFORDSHIRE, UNITED KINDOM, EN11 88X CIFY-ST- 2P
TITRE [ pelete THLE Clchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY- 1. 28 CITY-ST- 2P
TMLE O pelete TITLE O change  [JAddition
NAME NAME
STHEET ADORESS STREET ADDRESS
GITY-51-ZP CIrY-S1- 2P
TITLE [ Datete TNLE O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TE O petete TNLE Ocrange [T addiion
NAME NAME
STREET ADORESS STHEEY ADDRESS
CEIY- 1. 79 CITY-S1-2P

12. I hereby cerify thal Lhe information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Flgrida Statutes. 1 further certify that the informalion
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
ol Lhe corporatinn or the receiver or lrusles empowered 10 exacule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Binck 10 or Blogk 11 if
changed, or on an attachmeni with an addre ith all other like empowered,

» 7 -~

Daytme Phone #

SIGNATURE:




