FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000154409 04-23-2008 90021 033 ***150.00
1. Entity Name
HEUBACH HOMES, INC
o . . "
Principal Place of Business Mailing Acdress q“ “‘7 7 b 42
24324 SILKBAY CT 24324 SILKBAY CT
LUTZ FL 33559 LUTZ, FL 33559
T S GRS VR NG A
Suite, Apt. #, etc. Suile, Apt. #. etc. 04002008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
74-3154261 Not Applicable
Zip (fountry Zip Country 5. Cortificate of Status Desired O Eese ;2‘ L":?:f"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName
HEUBACH, SANDRA M
24324 SILKBAY CT Streat Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33559

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of Iegstared agent and ttle f apohcatis {NQOTE. Registered Agent signaturs required when reinstanng) DATE
FILE NOW.!E!_' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES O vetete TIMLE X Xcrenge [ Addition
NAME HEUBACH, SANDRA M HAME .
STREET ADDRESS | 24324 SIEKBAY CT sneraooess | 3020 Kensington Trace
orv-st-ap | LUTZ, FL 33559 cir-Si-2P Tarpon Springs, FL 34688
e vy O Delete Tme [T crange [ Acdition
NAME NAME ‘
STREEF ADDHESS W STAEET ADDHESS
CITY-SF-2IP B CITY-57-2P
ME O Datete TITLE [JChange ] Additian
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2iP CITY-S7-21P
TME 07 Detete TmE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE 1 petee TITLE {JChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-ap CITY-ST-2IP
TNE [ Delete T3 ' [l Change [ Addition
NAMET - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CItY-T-21P

12. | hereby certily that the information supplied with this filirré; dees nol qualily for the exemplions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemenygreport is true and accurate and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver cpfflistae empowered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an address, with al pther like T?d. )
-
SIGNATURE: 2 4L = fo- Do
JAME OF SIGNING OFFICER OR DIRECTOR * Caie Daytime Phone ¥




