FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

: PO5000154409 04-19-2007 90387 001 ***150.00
P &SNwENT # 04-19-2007 90387 002 *****g 75
HEUBACH HOMES, INC
Principal Place ol Business Mailing Address ’
24324 SILKBAY (T 24324 SILKBAY T 6601 0076
LUTZ, FL 3355% LUTZ, FL 33559
R S VP e AN R CR
Suite, Apt, #, atc. Suite, Apt. #, etc. 04032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
74-3154261 Not Applicable
Zp . Couniry Zip Country 5. Centificate of Status Desired geae';esq mﬂbnal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Namea .
HEUBACH, SANDRA M
+ 24324 SILKBAY CT Street Aadress (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559 .
City FL | Zip Code

| 8. T™he above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE
N Sighatune, Nyped of Prinded radte of registered apent and tte § appicabk._ (NOTE' Regrsmred AQSm HONRNE reqLined when rsnstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TmE PRES {1 Detele TME [0 change [ Addition
NAME HEUBACH, SANDRA M NAME
STREET ADDRESS | 24324 SILKBAY CT STREET ADORESS
CIy-§1-27 LUTZ, FL 33559 . CiTY-§T-21P
TME [ Detete TME [ change (] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiY-SI-2° CIry-ST-2IP
TmE [ Delete L O Change [ Addition
NAME NaME -
STREET ADDRESS |~ T STREET ADORESS
CTY-ST-2P CITY-ST-ZIP
TILE ] Dglete TILE [ Change [ Aaditian
RAME NAME
SIREET ADDRESS STREET ADDHESS
CIY-ST-2P CITY-ST-ZIP
TILE i 1 peteta TME (] Change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . [ oelete TIMLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§1-2P

12. | haraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated en this report or supplemgntal report is true and accurate and that my signature shall have the same legal efiect as # made under oath: that | am an officer or director
of the corporation or the recaiv trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmal ith an address, with all aiher like empowered.

SIGNATURE: 2 ﬁ(//‘{é7 Bovirs e

INTED NAME OF SIGNING DFFICER OR IMRECTOR




