FILED
2006 FO%:SS:E'R%%%';?'_RA"ON Mar 29, 2006 8:00 am

Secretary of State
DOCUMENT # P05000150708
1. Entity Name (03-29-2006 90130 020 ***150.00
STANTON HOME SALES, INC.
Principel Place of Business Mailing Address LT T U
1312 W SUGARLAND HWY 1312 W SUGARLAND HWY
CLEWISTON, FL 33440 CLEWISTON, FL 33440
e s OG0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- Y Not Appiicable
Zip Country Zp Couniry 6. Certificate of Status Desired O gggfqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FILINGS, INC. | Modthe) Staaten Je 000 |
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 Mmgﬁqm\a_u:gbm%i
City Zi o
Clewistan FL | Er 000

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
@, Ty O prirded name of regisiered agen and iite it apphcable. ({NOTE: Registered Agent signature required when reinsiaimg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foa wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DVPS [ oeiete TITLE [Jchange [ Addition
NAME STANTON, MATTHEW JR NAME
STREET ADDRESS | 1312 W SUGARLAND HWY STREET ADDRESS
CIvY-S1-2P CLEWISTON, FL 33440 CITY-ST-ZIP
TITLE T [ betete TITLE [T change ] Addition
NAME STANTON, MATTHEW JR NAME
STREET ADDRESS | 1312 W SUGARLAND HWY STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 ChY-ST-21P
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§7- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-57-2IP
THLE [ 2etete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer ar 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 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF




