2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 27, 2006 8:00 am

DOCUMENT # P05000089916 Secretary of State
m‘g‘nﬁﬁ HOMES. INC 07-27-2006 90018 032 ***150.00
Principal Placa of Business Maifing Address
5258 HAWKS NEST DR. 5258 HAWKS NEST DR. quiluvy=-
MILTON, FL 32570 MILTON, FL 32570
F R e RN ENCE R RS E
Suite, Apt. #, etc. Suile, Apt. #, elc. 07032006 Chg-P CR2E034 (14/05)
City & State Gity & Stata 4. FE! Number Applied Far
F0-JGH (117 Not Applicable
Zip Couniry Zp Couniry 5. Ceriilicate of Status Desired O E:‘;esq ;drei;‘itional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent
Name
MITCHELL, JAMES
5258 HAWKS NEST DR. Street Address (P.O. Box Numbar is Not Acceplabie)
MILTON, FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Plorida. | am famniliar with, and accept
the cbligations of registered ageni.

SIGNATURE
Signature, typed or prinied name of registered agent and tie ¢ appicatie. {NCTE: Aagisterad Agant signatune required whan relnstating) DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo { In accordance with 8. 607.193(2)(b}, F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O tefete TIMLE [ cChange  [] Addition
NAME MITCHELL, JAMES NAME
STREET ADDRESS | 5258 HAWKS NEST DR, STREET ADDRESS
CiTY-ST-TiP MILTON, FL 32570 CITY-ST-7iP
me 30 | vD O petete TILE [ change [ Addition
NAME WEINMANN, R. SCOTT NAME
STREET ADDRESS | 50686 SAINTS LN. STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 Cy-ST-2IP
TITLE STD 7 petete TLE D Change [ Additien
NAME MITCHELL, JOELY NAME
STREET ADDRESS | 5258 HAWKS NEST DR. STREET ADDRESS
Crvy-sr-2p MILTON, FL 32570 CIY-ST-2P
TITLE O petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDAESS
CAY-ST-2IP CrY-ST-7tP
TIMLE I Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE O elete THLE [ Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-26

12. | heraby certily that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurata and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee eampowerad 10 execute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like egppoyerad.
ot arr e W%g:



