FILED
2006 FOR PROFIT CORPORATION Aug 02,2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P05000078473 08-02-2006 90001 026 ***150.00
1. Entity Name
SHOWCASE HOMES OF AMERICA, INC.
Principal Place of Business Mailing Address
2881 E OAKLAND PX BLVD STE 117 2881 E OAKLAND PK BLVD STE 117 50023825
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL. 33306
e SR N AR G
Suite. Apl. #, etc. Suite, Apt. #, etc. 07242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-29¥% 730 Not Applicable
ap Country Zip Country 5. Carfificate of Stotus Desired [ ?g';:‘m‘g“"“"'
6. Name and Addrass of Current Reglsterod Agent 7. Namoe and Address of Now Rogistorad Agent
Name

MCLAURIN, JERRY W

2881 E QAKLAND PK BLVD STE 117 Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL. 33306

City FL | 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, I am tamiliar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and iitte if appfcable, (NOTE: Registersd Agent wignaturg requinsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addsd to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME [ Change [ Addition
NAME MCLAURIN, JERRY W NAME
STREEF ADORESS | 2881 E OAKLAND PK BLVD STE 117 STREET ADDRESS
cmy-s7-aP FT LAUDERDALE, FL 33306 CITY-ST- 2P
TME 0 petete e O changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE ] Dolate TINE -O-chenpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CImy-571-21P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-219 CITY-ST-2IF
TIME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP omyY-S7- 2P
TITLE ] Delete TME [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CIy-ST-Z2IP City-ST-2P

12. | heraby certify thatthadniermation supplisd with-this filing-dees.not qualify for-the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report o7 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation ordMa.recaiver or frustea empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac| nt with an address, with all other fike empowered.”

P et *
- [ a AT AL g
SIGNATURE: _/ A NAsas® LA . & <0 @y Ry 7-24-0¢
)

IGNATURE u;n‘r}psn OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR

Daytime Phgne #

>




