FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P05000117010 03-23-2007 90028 040 ***150.00
. Enlity Name
ADVANCED HOMEBUILDERS, INC.
Principal Place of Business Mailing Address 6 Z g .
4510 WEST HWY 40 4570 WEST HWY 40 Uu ??bl
OCALA, FL 34482 OCALA, FL 34482
S IO TR AR
Sule, Apt. #, otc. Suite. Apl. 4, elc. 03212007  Chg-P CR2E034 (12106)
City & State City & Siate 4. FEI Number Applicd For
20-3345896 Not Applicable
“ip Gountry Zie Country 5. Ceriificale of Status Desired W] gi';;l??;;m"ar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N
SPIEGEL & UTRERA, P A, Garry D. Adel, Esquire
1840 SW 22ND ST. Sireel Address (P.C. Box Number is Mot Acceptable)
4TH FLOOR | 4 SE Broadway
MIAMI, FL 33145
Cit Zip Cod
v Ocala FL ™ 03547‘1

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both. in the State of Flerida, | am famikar with, and accept

the obligations of regifged age
Blaifo7

SIGNATURE >
L g Aregislered agent ard Lle | applicabla, {NOTE: Regislered Agent sigrat.ae reouied when rainsliaticg) DATE
—
FILE'NOWII! FEE'IS $150.00 9. Eleclion Campalgn ﬁnancxng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TLE [ change [ Addition
NAME BARNER, RICHARD JR HAME
STREET ADDRESS | 311 SE 17TH PL STREET ADDRESS
CITY-ST- 2P QCALA, FL 34471 CITY-SP-2IP
TILE VPT ] Delete TITLE [ change  [] Addition
NAME MOONEY, FRANK NAME
STREET ADDRESS | 311 SE 17TH PL STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITY-ST-2IP
TIILE O etete TITLE 7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZiP
N7LE 3 nelete TITLE [ Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cliy-Si-2iP
THILE O oetete TITLE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cly-§1-2IP
IILE 1 Delete TITLE O crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2iP : CiTY-S1-2IP

12. | hereby cerlify that the information supplicd with this liling does not qualify ior the exgmptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaljre shall have ihe same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiv trustee empowered 10 cxecute this report as requfed by Chapter 807, Florida Statures; and that my name appears in Block 10 or Block 117

changed, or on an aitachment wijh an address, with all olhi fike empowared.
SIGNATURE; _ 2 [ ~~——r 5’#’/07 352-35/-9699

SIGNMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Baytn o Phong ®

R rchard L. Barnee, Jz.



