2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P05000127880

1. Entity Name

DJR HOMES (FLORIDA) INC.

03-17-2006 90131 001 ***150.00

Principal Place of Business

HO49TORESTRUN TRIVE
SRABENTON-F3121—HS

Mailing Address

T guuaee-

3. Mailing Address

AME

2. Pnr‘\_(:/l:al Place oi Busings

L\L.EASLJ

AR R

__ Suite, Apt. #, alc.

T ;; — — . | 02282006  ‘ChgP CR2E034 {11/05)
City & City & State 4. FEI Number Applied For
New ot K ld*dq FL. H 2 A0 35/54Y43 Nt Applicable
é\l b g 3 ‘% Zip Country §. Certificate of Status Desired O Ei'giﬁf:é“mal

of Current R Agent

7. Nama and Address of New Registered Agent

6. Name 'and Addr

“™ David ¢. Robb
%reet Addrass (P.O. Box umberlw i?fgbie)'ﬁ-q S"]'C.-B

qate DI
FL | 5%, 53

2-14.06

wa .'POrJ"?lc‘P\y—!

SIGNATURE
. isieed agam anc ke it apphcabie,

{NOTE Reqsiared Agent $naluré requirad when wnstamng)

DATE

FILE NOW!!I FEE IS $150.00

Aftor-May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TLE P [ Detele e v P S, T, D [Cehange  [E-#dvition
NAME ROBB, DAVID C NAME

STREET ADGRESS | 40849-FOREST-ROMN-BRIVE smectaooness | §13b Ol County R4 sY 5B

arY-ST-Ur | BRADENTONRL—34211 o0 [ News Pact R ('Jvu.: (. 34652

TME 3 elete 1M {Jchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C!TY: ST-21P.. CITY-ST-2IF

TILE 3 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRESE ADDRESS

GITY-ST-2IP CITY-51-2IF

e [J Delels TILE ClcChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-51-2P

TIHLE . o o ODclee, |, _ fme - - - ——  ‘Ochange [ Acdiion
HAME =" - NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-4IP CITY-S7-ZIF

Tne 3 Delete TTLE [ Change [ Adgiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CATE-ST- 2P ﬁ CITY-8T-2IP

12. | hereby certily that the information sfipgfied wilth this fitiny
indicated on this report or | t
of the corporation or the r
changed, or on an attagh/]

SIGNATURE:

address, with all other like empowered.

g doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
lee empowered 1o execule this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

A 0¢

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




