2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P05000058388

1. Entity Name
WILCOX HOMES OF FLORIDA, INC.

ecretary of State

04-21-2006 90102 016 ***150.00

Principal Place of Business

10177 S.W. 49TH AVENUE
OCALA, FL 34476

Mailing Address

10177 S.W. 49TH AVENUE
OCALA, FL 34476

2. Principal Place of Business 3, Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. #, elc.

04142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
35 ?‘9‘ 6 g\q ‘p ‘+ Not Applicable
® Courtry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HARTLEY, DAVID P
10177 S.W. 49TH AVENUE
OCALA, FL 34476

Street Addrass (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, lypsd or printed name of mtj’slmm agen! and illa # apokcable

(NDTE: Rag:tterad Agenl signature requirst: when reinsiating)

DATE

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11

TLE P (3 Delete TIRE [ Change [ Addition
HAME HARTLEY, DAVID P MAME

STREET ADDRESS | 10177 S.W. 49TH AVENUE STREET ADDRESS

cHy-st-2Ip OCALA, FL 34476 CiTY-57-2P

T S 3 Detete TILE ) Change  {J Addition
NAME HARTLEY, DAVID P NAME

STREETADDRESS | 10177 S W, 40TH AVENUE STREET ADDRESS

CITY-51-2P OCALA, FL 34476 CITY-57-7IP

nie T O Delete TILE [J Change [ Addition
NAME - -THARTLEY, DAVID P - NAME T
STREET ADDRESS | 10177 S.W. 49TH AVENUE STHEET ADDRESS

orv-s-ZP | OCALA, FL 34476 CITY-57-21P

TIRLE O pelete TE [ Change {7 Addilion
NAVE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P ciy-§7-2F

TME O Detete ThE [ Change [ Addition
AME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1- 2P ciry-51-2P

THILE O Detete TmE O Change [ Addition
NAME HAME

STREET ADDRLSS STREET ADDRESS

CIy-§1-212 CITY-571-21P

12. | hereby certify that the inlormation supplied with this filing does not quality for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 it

changed. or on an aitachment with an a

SIGNATURE:F-D

N

ress, with all other like empowered.

whalob  %62-241- 0700

SIGNATURE AND TYPED DR PRINTED NAME DF WTER CR DIRECTOR

Date Dayime Phone %




