FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000116210" 05-17-2007 90035 022 ***150.00

1. Entity Name
NEW HOME WARRANTY MANAGEMENT, INC.

Principal Place of Businass Mailing Address 5 q
| gt

9310 OLD KINGS ROAD SOUTH 9310 OLD KINGS ROAD SOUTH
JACKSONVILLE, FL 32257 LS JACKSONVILLE, FL 32257 US . . _
ST 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - — Applied For
O?O 55 ) q‘Sbg- Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desirad O feae-gasquedsﬁonal
B. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONNOR, MICHAEL
13401 SUTTON PARK DR ‘S Street Address (P.Q. Box Number is Not Acceptable)
812

JACKSONVILLE, FL 32224

City FL l Zip Code

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

SIGNATURE.
Signatwe, lyped or printed name of regrslered agen! and lite il applicabl. [NOTE: Regislered Ageni signature requied when rensiatng} DATE
FILE NOW!! FEE IS $150.00 9. Efaction Campaign F}nancing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oetete MLE [J change 7 Addition
NAME CONNOR, MICHAEL NAME
STREETADDRESS | 13401 SUTTON PARK DR S #812 STREET ADDRESS
CITY-SI-21P JACKSONVILLE, FL 32224 CITY-ST- 21
1ITLE VP [ Detete MLE [J Change  [] Addilion
NAME KIELEY, TERRENCE E NAME
STREET ADDRESS | 8310 OLD KINGS ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE S [ Delete TIE 1 Change [ Addition
NAME WEBER, PAUL A NAME
STREET ADORESS | 11816 COLLINS CREEK DR STREET ADDRESS
CiTy-s1-2P JACKSONVILLE, FL 32258 CITY-ST-2P
TITLE O Detete TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
TMLE 7 Delete TILE (O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST- 21
TINE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 exeguje 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 attachmant ydth an gidress, with alj6fher empowered.

L2007 704332024

ATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Phone #

SIGNATURE:




