2008 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Apr 14,2008 08:00 AT

DOCUMENT # P05000032812

1. Enuty Name
BLUEBIRD HOME BUILDERS, INC.

Principal Place of Business Maifing Address
532 EMBRACER STREET NW 532 EMBRACER STREET NW
LAKE PLACID, FL. 33852 US LAKE PLACID, FL 33852 US

LR

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

20-2460742 Not Applicable

DO NOT WRITE IN THIS SPACE e FodedFer

O $8.75 additonal

5. Certificate of Status Desired h
Fee Required

§. Name and Address of Current Registered Agent

KEIBER, MICHAEL L ATTY ‘ E DO NOT WR|TE

2141 NE LAKEVIEW DRIVE

SEBRING, FL 33870 IN TH/'I'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeda or printea name of registoran agent ana hile [t applicable {NOTE- Regsisrac Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, Added to Fees UDUDBUBH ‘231
B4 A2 0L 200 AT 000 1ggrnn
10, OFFICERS AND DIRECTORS | W RS R T i
TITLE PD :
NAME SIMPSON, RICHARD

STREET ADORESS | 532 EMBRACER STREET NW
CITY-§7-21P LAKE PLACID, FL 33852

THLE sSD

NAME ASFAR, HARB

STREETADDRESS | 532 EMBRACER STREET NW
CITY - ST-ZiP LAKE PLACID, FL 33852

TITLE 70 e — e :
NAME ASFAR, NORMA o o

STREETADDRESS | 532 EMBRACER STREET NW AA T
CITY-S7- 2P LAKE PLACID, FL 33852 DO NOT WRITE

'IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
SIREET ADDRESS N
CITY-ST-2IP - .

TITLE

NAME

STREET ADDRESS
CIyy-sT-21P

12. | hereby certify thar the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tne recever or rustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. of on an attachment with an address, with all other ke empowerag.

SIGNATURE: fard Astoar f/f//om/a §  gE3-96Y-05585

BIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER QR DIRECTOR Daybma Prane #




