FILED

Mar 24, 2006 8:00 am
2006 Foﬁ,ESSR{TR%%%'E?rRAT'O" Secretary of State

4. * ke
DOCUM ENT # P05000091 695 03-24-2006 20031 005 150.00
1. Entity Name
CARDINAL HOMES & INVESTMENTS, INC.
Principal Place of Business Mailing Address . :
201 S. 2ND STREET, SUITE 200 201 S. 2ND STREET, SUITE 200 o _09-3332‘2
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950 I L q JOE
T R R U ORI
Suite. Apt. #, etc. Suite, Apt. #, eic. 01052006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEl Number Appliad For
- 0125500 Not Applicable
Zip Counury o Country 5. Cerlificate of Status Dasired O gg';sqm"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name -
QLDFIELD, RICHARD
201 8. 2ND STREET, SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State af Florida. | am famitiar with, and accapt
the obligations cf registered agent.

SIGNATURE
Signature, typed of prvad name of regisiered agent and Utk | applcable. (NOTE: Ragisierad Agenl signaiurs required whon reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Dekete THRLE O Change [ Addition
NAME QLDFIELD, RICHARD HAME
STREET ADORESS | 201 S. 2ND STREET, SUITE 200 STREET AODRESS
CITY-ST-2IP FORT PIERCE, FL 34850 CITY-§T-2IP
TLE VP [ palete TITLE O change [ Addition
NAME SMITH, YVONNE NAME
STREET ADORESS | 201 S. 2ND STREET, SUITE 200 STREET ADORESS
CITY-ST-2P FORT PIERCE, FL 34950 CIFY-ST-2P
TME 3 Delete TITLE [CJchange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciny-S1-2P CITY-ST-2P
TILE [ pelete ME [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADORESS
CITY-ST-2I7 LY -8T-21P
TTLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I-2P
TIME [ oelete TIMLE [T Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2p

12. | hareby certily that the information supplied with his 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: ,[ C; 3 _/27_/3(,,, 11 -&19-9999

TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

&)



