2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT{AR) Mar 15, 2006 8:00 am

DOCUMENT # P05000151684 Secretary of State
1. Eniity Name 03-15-2006 90104 040 ***158.75
HOMES BY TANNER, INC.
Principal Place of Business Mailing Address
17421 ISBELL LANE 17421 ISBELL LANE
T T Hll”lluh Iw I““ I|m II”\ II’I\ “m Ilm ﬂl’l I“I' m“ I‘IIII‘ ll l“l
2. Prnincipal Place of Business 3. Mailing Address

Suite. Apt. ¥, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FEI Number . Applied For

ao‘ 5—,8 Loo 8' Not Applicable
Zio Country Zip Couniry 5. Cerlilicate of Status Desired %’ ?i'gg:;?:;“om'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
T?P;:Elgh%ﬁﬁol_kNE Street Address (P.O Box Number is Not Acceplabe}

ODESSA FL 33556

City FL Zip Code

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

SIGNATURE
Sigraiure, fypen or pooled name of regslerod agant and Wiie il apphgatsae (NOTE Regelerea Agent wgnatuts required when fomsibng} DATE
FILE NOW!It FEE IS $150.00. .. , - : N
g 4 N L C . 9. Election Campaign Financin .
After May 1, 2006 Fee Will B $550.00 .- pars 9 $5.00 mayse

! ) o Trust Fund Coniribution. Added to F
Make Check Payable to Florida Department of State ., o = eato Fees

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

THLE DPST O Delete THLE O change [ Addilion
NAME TANNER, CARQOL NAME

STREETADORLSS [ 17421 TSBELL LANE STREET ADDRESS

CIry-§1-21p ODESSA FL 33556 CIpy-ST-2

TITLE O elete TITLE [J Change [T Adcition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -SY-7IP

L ™ Detute 1L (T Cnange [ addition
HAME NAME

GTRELT ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-ST-2IP

TITLE O Delete TiLE O change  [] Addition
NAME NAME

STREET ADORESS STRELT ADORESS

CITY-SI-2P CITY-ST-ZP

THLE O Delete TILE [ Change 7] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CiTY-ST- 2P

e O Delere e [T Change ] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1- 7P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shatl have the same legat etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QOJ\G—Q ranan NS a\a‘n\bu (BB)1G2-QUHp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Datn Dayume Phone #




