FILED

May 07, 2008 8:00 am
2 PO ANNUAL REPORT T'ON  Secretary of State

- _ of¢ e of¢
DOCUMENT # P07000092670 05-07-2008 90104 028 150.00
1. Entity Name
HISTORICAL HOME BUILDERS, INC.
— - — yu~-~
Principal Placd of Businéss ' Mailing Address gquuv
925 36TH STREET 925 36TH STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 ‘ :
A A G
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 05042008 Cng-P CR2E034 (12/06)
City & State City & Slate 4. FEi Number Applied For
745-325 042 6 Not Applicable
Zip Counlry Zip Gouniry 5. Cetificate of Status Desired | E:; ;gmﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ROHN, VICTORIA
925 38TH STREET Streel Address (P.0. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33407
City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing ils regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and litle ifappl!cabh, (NOTE: Regstared Agent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Acded o Fees corperation did not receive the prior notice.
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP 73 Dalete THLE [ Change  [[] Addition
NAME ROHN, CHARLES F NAME
STREET ADDRESS | 925 36TH STREET STREET ADDRESS
CIy-s3-2P WEST PALM BEACH, FL 33407 CTY-SI-21P
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-2P TITY-ST-ZP
TMLE [ elete TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-S1-317
TME 1 pelete NLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIY-§7-21P CITY-SI-21P
e O Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CIry-§1-2P
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2P

12. | hereby certily 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 report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corperation or the raceiver or truslee empowered 1o ex?iute thisr og as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address. with all other like emp: ed. .

i~ o213

SIGNATURE: %ﬂﬂ F- /Z CharlesF fo/mwg/q/o?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER QR DIRECTOR

Daytrne Phone #




