FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

DOCUMENT # P05000079720 Secretary of State
1. Entity Name 01-09-2006 90039 025 ***150.00
DANIELS HOME BUILDERS, INC.
Principal Place of Business Mailing Address IR
78 PINEWOOD STREET 78 PINEWOOD STREET 309
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
F ST 00T AT
Suite, Apt. #, etc. Suite, Apt. #, atc. . 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5 {0 5’-‘5%7& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';iuﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DANIELS, ANN =T
78 PINEWOQOD STREET Street Address (P.O. Box Number is Not Acceptable)
CRAWFOQORDVILLE, FL 32327
City FL | Zip Code

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

SIGNATURE
Signatwe, typed of printed name of registered agem and tita if applicsbie {NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS 5150.00 9. Etection Campaign Financing ss'oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 01 Dekte TME P/D Fcrane [ Addtien
NAME DANIELS, TRAVIS D NAME DANIELS TRAVIS D
SIREET ADDRESS | 78 PINEWOOD STREET smeer aooeess | 78 PINECCD BTREET
CIY-ST-ZF | CRAWFORDVILLE, FL 32327 crv-sr-ze [CRAWTORDY (LLE FL 33337 )
e D ] detete TmE v/D [Fhange  {J Addiion
NAME DANIELS, WILLIAM E NAME DRNIELS WILL RM E
STREET A0DFESS | 159 KENNETH CIRCLE smeoneess | 159 RENNET clecis
CTY-s1-2P | CRAWFORDVILLE, FL 32327 om-stzp [ CRASFORDVILLE bl 33337
TmE O Detete TILE Clchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIME O Dalete TINE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i (] Detee e Ol Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2IP CITY-ST-21P
TME 1 Delets TME O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby Oe"infS: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate E ignature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute (is report as refui Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 113

changed, or on an atlachment wj all othdr like empowered.
/\ T <&~ OS5y
Dater gso

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 223-2.]2(3 Daytime Prono # 726‘5’?%




