2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P05000124240

1. Enlily Name

HENRY MCFARLIN HOMES, INC.

ANNUAL REPORT (AR) . + May 15,2006 8:00 am

Secretary of State

04-24-2006 90466 049 ***150.00

Principal Place of Busingss Mailing Address
323 BOB WHITE WaY 323 BOB WHITE WAY -
SARASOTA FL 34236 SARASOTA FIL 34236
2. Principal Place of Business 3. Maling Adaress

Suite, Apt. #, elc. Suite, Ap1. #, eic. 15t MOORE CR2E034 (10’05)

City & State Cily & Stale 4. FEI Number Appliad For

Zo- Y 5% 2-73 Not Applicabia
7
P Country Zrp Couniry 5. Certilicaie of Status Desirec a ?ese gfq l’:?;""’"a'
6. Name and Address of Current Registersd Agent 7. Name and Address ol Naw Reglstared Agent

SABA, RICHARD D

2033 MAIN STREET SUITE 303 X Nk = AV A et s

SARASOTA FL 34237

Henpy Mefarlin

[~
il [

City ggra.sd'[c' FL fg p Code,

8. The above named entity submits tis stat

the obligations of regisierad %
SlGNATUHE

ent lor the purpese of changing its regisiesed olfice or registared agent. or both, in the Stata of Florida. | am tamiliar w:th and accept

Pres - Henre, Mo Barlin 4-9.06

S, TyO1 a0 Pt & 1) agent att 1sg 4 INCTE Pogsiercd Agert sgnawes rebuead when ronstaimg) BaTE
.. FILE NOWMY FEE IS $150.00., Lo ] .
A : : 9. Elegtion Campaign Financing  $5.00 M
3 After May'1, 2006 Fee Will, Be '$550. 00 o Trusi Fund Coniribution.  [J . Addedto F::sBe
Make Check Payable to Florida Department 01 Stale 3
10. OFFiCERS AND D!FIECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TME D 7 Delets HILE O cnange [ Adattion
NAME MCFARLIN, HENRY B HAME
STREET ADDRESS | 323 BOB WHITE WAY STRELY ADDRESS
one-sT-¢ - |SARASOTA FL 34236 ciry-st-1e
e O Detate e o O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CnY-57- 2P
e O Cetete i JGrange [ Addition
7Y S oNAME | . .
STREET ADDRESS STREET ADDRESS
oIrY-ST1-2P CINY-ST- TP
TILE 3 Delete Tne [Ochange [ Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cere-ST- 2P ciY.ST. 2P
IME 3 oetete 113 [Icange 3 Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2 [y BT
e 3 Detete NLE [ crange [ Addition
NAWE MM
STREET ADGRESS STREET ADDRESS
CIvY - St-7@ Cire-S1-79

12 | hereby certly ihai tha information suppiied with this tiing does not qualily lor 1he exemptions coniained in Section 119, Flotida Siatutes. 1 hurther certity that the inlormalion
indicated on this repert o supplamantal repor is true and accurate and thal my signature shall have the same legai eifect 2s il made under oath; that T am an oflicer or director
of Ihe coiporation or the rocaiver of Lrusiee empowerad Lo execute this repon as requited by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an

SIGNATURE: % £

ress, with alt other like empowered.

Prt:s quvmc@"/”‘ H-B8-0¢ i tsr—i4|

S1@MATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Oals Dirytrhe Phona §




