2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 08, 2006 8:00 am

DOCUMENT # P05000054126 Secretary of State
- Enity Name 02-08-2006 90012 020 ***150.00
A QUALITY HOME BUILDER CF SOUTHWEST FLORIDA
INC.
Principal Place of Business Mailing Address
813 SE 47TH STREET 813 SE 47TH STREET
o e “mm’w ||‘|| I”Hllm ||m Ilm II‘I“W |‘II} ”M ”lil Imm " ]m
2., Principal Place of Business 3. Mailing Address
Suile, Api. 4, elc. Suite, Apt. #, et¢. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
'12 - ,5q1565 Mot Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g'zgm’::’:;ﬁc’"a]
6. Name and .Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q&LESEE%YT%ERIBCE Streel Address {P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered office or regisicred agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypest o priated parme ol registered agent and tile il apphicatie (NOTE Regisleren Agenl signalure reaurad when reinstalng) DATE

S FILE NOWN! FEE IS $150.00:, |
< After May 1, 2006 Fee Wlll Be $550. oo .
M ke Check Payable to Florlda Department of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

19. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ cChange [ Addition
NAME HOLTON, RAYMOND NAME

STREET ADDRESS | 202 SE 26TH TERRACE STREET ADDRESS

CiTY-ST-ZtP CAPE CORAL FL 33304 CiTy-S71-21

TILE D [ pelete TIMLE [J Change  [] Addition
NAME BARRY, WILLIAM NAME

STREET ADORESS | 221 SW 12TH TERRACE STAEET ADDRESS

CTY-ST-2P | CAPE CORAL FL 33804 cmy-ST-7Ip

TILE 3 Detele TITLE I change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-S1-2Ip

TILE ] Delete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP CITy-ST-21P

TIME O elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2IP

12. | hereby ceniiy that the informalj pphed with 1his filing does not guality for the exemptions contained in Section 119, Floriga Statutes. | further certily that the information
indicated on this repon or suppfemerfal report is trpe 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 the receiver or frustes smpoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachgent wigh an address fwit WDDWHE l
/ ?\an-\mond HolYon u‘l 274 - 542 -045l

SIGNATURE:
HGNATURE AN TYPPO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




