... 2006 FOR PROFIT CORPORATION Jun1 4,F§%(FGD800 am

ANNUAL REPORT 5.

DOCUMENT # P05000112331 Secretary of State
1. Entiy Name . 05-04-2006 90217 014 ***158.75
DANIEL BOONE LOG HOMES BY R&S INC
Principal Place of Business Mailing Address )
204 £ MLK BLVD 204 E MLK BLVD BGU‘LD"“'
TAMPA, FL 33603 TAMPA, F1. 33603
S S RO E I R
Sute, Apt. 8, atc. B Q;:) 003qu l%} 1 CRZE034 (11/05)
City & State City & State 4. FEWV } Applied For
) Not Applicebis
Zip Country Zip Country 5. Centiicete of Slatus Dasired K F‘gg Addisonsl
8. Hame and Address of Current Registared Agent 7. Mame snd Address of New Ragisterdd Agent

Narme
JOHNSON, RICKY
204 E MLK BLVD - Sweet Address (P.O. Box Number is Not Acceptable)

- TAMPA, FL 33603

. City FL l Zip Coda

8. The above named entity submite this statement for the purpose of changing its registered offica or ragistarad agent, or both, in the State ot Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
L (YR80 OF Prinoad names OF nigtyres] S0 $0xl Ky o appRCabil {NOTE: Registersa AQenk SIGNetUN reckwix] when reneilatryg) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ) AddedioFeos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O Delete TInE [T crange (] Aguition
NAME JOHNSON, RICKY HAME
STREET ADDRESS | 204 E MLK BLVD STREET ADDRESS
CITy-5T-2p TAMPA, FL 33803 Y-St 2P
nhE VP £ pelete TME Ocuange O Aadition
NAME HUNNEWELL-JOHNSON, SHARON NAME
STAEETADORESS | 204 E MLK BLVD - STREET ADDAESS
ory-ST-2P | TAMPA, FL 33603 omv-5t-2¢
TITE 3 Detete TLE ] Cwnge [ Addition
NAME NAME
STREET AODRESS SIREEY ADORESS
CiTY-ST- 7% CTY-ST- 2P
TILE O teiete LE [CJcrange [ Agdition
NAME NE i
STREET ADDRESS STREET ADDRESS
Y- S1-2P . CTy-§1-2p
MLt O belets WLE Dchange [ Aodition
NAME NAVE \
STREET ADORESS STREET ADORESS
ary-s1-ap CITy-§1-20
TME O Deie 1T CHchange [ Acdition
NAME RAVE
STREET ADDRESS STREET ADORESS
Ciry-§1.2p CITY-ST-2P

12. | hersby cartify that the inlormation supplied with this lilinéq does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this raport or supp'ementat rapon is rue and accurate and that my signatwe shall have the sama legal sflact as it made under cath; that | am an officer or director
ol the corparation or the receiver or rustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: andt that iy name appears in Biock 10 or Block 114
changed, or on aR-eiq hmarlt with an address, with all other like empowered.

SIGNATURE:




