2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 21, 2007 8:00 am

DOCUMENT # P08000007591 ' Secretary of State
1. Entity Nama 03-21-2007 90040 035 ***150.00
B & D HOMES OF QCALA, INC.
Principal Place of Business Mailing Addross
1676 NE C314A 1676 NE C314A
T T ”ll“ll”“ "”I |”” ||”' ||”’ ||”' |I”‘ ||HH|||‘ |”’| ml’”l’"’ " ’m
2. Principal Place of Businass - No P.O. Box # 3. Maifing Addross
3911 NE 7th Street P _O. Box 1709
Suite, Apl. #, olc. "Bt Apl. #, 8t 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
Ocala, Fl. 34470 Silver Springs, F1. 20-4228436 Nol Applicable
Zip County 2o Codntry 5. Cerlificale of Status Desired | §8'75 Addtional
34489 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Mamo
SPIEGEL & UTRERA, P.A. Carn] ST ‘D‘- Hnlr\tte
1840 SW 22ND ST. Street Address (P07 Box Number is Mot Acceplable)
4TH FLOOR -214271 NE 133rd Street
MIAMI FL 33145 Salt Springs, Fl. 32134
City FL Zip Code

8. The above named enlity submits this slatement lor tho purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. { am famifiar with, and accopt

the obligationgof Tegjistered agent.

(Gt 24 Aoy Zd

signaTurRe (el oL Arolvn R, Hulette 2-¢-
\'S'QHHIMDBU o prnted name of regrslered agant a,pe{fme - apohoable. 2

(NC‘.E: ﬁeglae‘lu.d Agenlagnature required whern renstating) DATE
FILE NOWIY! FEE i$ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND D!RECTORS IN 11
mne PSTD ' [ Delele mr g Change [ Addilion
NAME COLE. WILLIAM J JR. NAME Carolyn R. Hulette
SIRET aoprss | 1676 NE C314A STREET ADDRESS 21421 NE 133rd Street
SY-S1- SILVER SPRINGS FL 34488 SY-SI- 2P .
ClI¥-S1-2IP CITY-SI-Z1f calt Sprlngs, Fl. 32134
nne {1 Delete e [Jchange [ Addition
NAMI NAM
SIRFET ADDRESS SIRIE] ADDRESS
CIy-ST-7tP y CIY S1-21P
nne [ pelete e [ change [ Addition
NAME NAMS
SIREET ADDRESS STHEE ] ADDRSS
CINY-ST-7P CITY-SI-21P
T O petete Tt [ Change  [] Addilion
NAME NAME
STR: K1 ADDRLSS STREET ADDRESS
CITy- 81-21P ciry-S1- P
e [ Detete e [ change  [J Addition
NAML NAME
STREET ADDRESS SIRELT ADDRESS
CIry-si-2p CIY-S1-2IP
i O petete LY [ change ] Addilion
HAMY, NAME
SIRLET ADDRESS STRTEF ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. | heroby certily that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further ceartify thal the information
indicated on 1his report or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as if made under oath: thal | am an officer of director
of the corporation of the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Floridga Slatutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachment with an acddress, with 2l other like ompowered.

N Feser—p 2 T5im TSl =/ Pit 7

E OF SIGNING OFFICER OR DIRECTOR Cate Cayume Prang #

SIGNATURE:




