FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000030317 04-28-2006 90173 045 ***150.00

1. Entity Name
HOME BUYERS CONNECTION INC.

Principal Place of Business Mailing Address .
2620 ALBURY AVE. 2620 ALBURY AVE, 4 00 B 9 q 3V
DELTONA, FL 32738 DELTONA, FL. 32738
T v 000 OO
Suite, Apt, #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0894898 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esegesqmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORDUCK, JESSICA E
2620 ALBURY AVE. Strest Address {P.0. Box Number is Not Acceptable}
DELTONA, FL 32738
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agen and tte if applcablo, {NOTE: Flegistered Agent signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b O Detete TTLE 7 [J Crange }mem
NAME MCCORDUCK, JESSICA E NAME Kevin MECcor ﬁdc_/(
STREET ADDRESS | 2620 ALBURY AVE. STETADORESS | 2 R AL bJr ve
CRY-S-2P | DELTONA, FL 32738 CIrY-51-2P De’/7ona FL 32738
TITLE [J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7- 21 CITY-57-ZiP
TmE [ pelete TmE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CIRY-ST-717
THLE [ Delete e [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
e [ Detete TE (I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
VILE ] Delete TILE O Change  [7) Additien
NAME = . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cogfained in Chapler 119, Fiorida Statites. 1 further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signa shall h#ée the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report 549

bter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all olhetlikﬁnwered
-
SIGNATURE: UleCr ./ /] 4 /‘ ‘7/,?-5%0& e 750 /433
mnmmmnﬂwd&ﬂswdzkmmw T 7 Batw Daytime Phona #

" /




