FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000125747 01-20-2006 90034 042 ***150.00
1. Entity Name
TOWNSQUARE HOMES INC.
Principal Place of Business Mailing Address . )
426 NORTH BOYD ST 426 NORTH BOYD ST cewi
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
TS v TG
Sulte. ApL #. etc. Sute, ApL. #, elc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 “3‘)‘60 2-3\ Not Applicable
4p Country di Country 5. Cerliticate of Status Desired 0 ﬁggfq l':i‘g:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOSEPH
426 NORTH BOYD ST Street Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE “e

- ) Signature, typed o ;:me&-narr‘-e of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reiristating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delele TME [JChange [ Addition
NAME WILLIAMS, JOSEPH NAME '

STREET ADDRESS | 426 NORTH BD;(Q 8T STREET ADDRESS

Ciy-st-2p WINTER GARDEN, FL 34787 oITY-53-71P

Tne VP [ Daite TITLE [ Change  [F Addition
NAME MAKIN, KENT NAME

STREETADDRESS | 214 SEMINOLE ST STREET ADDRESS

GITY-ST-2IP WINTER GARDEN, FL 34787 CITY-S7-ZIP

e [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iPF CITy-$T-21P

WILE [ peleta TITLE El Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-51-2P

TITLE [ Detete TITLE O cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-21P

TiTLE 3 Delete TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . R CiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATUI?:.?‘T/%':—;\ fesil b %{;ﬁoé $01-42)- €678

SIGNATURE AND TYPED O ) NAME OF, DIRECTCR Daytime Phore 4




