F\LE@"(@J ,q/l ([0é
2006 FOR PROFIT CORPORATION 2: 58
ANNUAL REPORT 06 JUL -1 PH 12: q ’{74 2

e o ‘
| DOCUMENT # P93000003087 oo ] OF 5684 7
. Enfity Name i AU. ;9"‘_1”'!*-';8_{7_{-_. ﬂ_O[‘.tﬁA i P
~QUALITY HOMES OF PT. CHARLOTTE, INC. .. ~
Principal Place of Busingss Mailing Address
989 TAMIAMI TRAIL 989 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 U5
Suie. Apt. . etc. Suite. Apt. #, etc. 042520068  Chg-P CR2E034 (11/05)
City & Siate City & Siate 4. FE| Number Applied For
65-0386445 Not Applicable
Zip Country Zip Country o . < $8.75 Additonal
5. Certilicate of Stalus Desired [ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE Street Address (P.O. Box Nurnber is Not Acceplable}
A
PORT CHARLOTTE, FL 33848
City FL rZip Code
8. The above named entity submirs this stalament for the purpose of changing ils registered olfice o ragistered agent, or both, in ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratae, yped or printed name of régisic/ed agent gid blle ¥ wpphcable. ANOTE: Regisiered Agerd signahurs requirsd when ramsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribuion.  [J Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 P O petete TMe O tnange [ Adtilion
HAME DEGROSS, DEANR NAME
STHEEY ADORESS | 4211 EAGLE NEST CT STREET ADDRESS
CIvY-ST-24P PT. CHARLOTTE, FL. 33948 oTY-81-21F
TMLE [ petete e O change [ AddHion
o N - el L Loy
STHEET ADDAESS t ] STREE) ADDRESS A7 AT AT —T128  swd2E 0
Cify S1 2@ CITY-S1.21P U A e i
HLE  oelete e Ocnange [ Addition
Mt NAME
STREET ADDAESS STREET ADDRESS
Cify-S1- 29 CITY- §T- 21F
WILE {7 pelete T [T change [ Adaiton
NAME NAME
STREE! ADDRESS STREET ADDRESS
LIy -ST7- 419 CITY-ST-21P
1LE [T pelete TIILE [} Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-§1- 21 oy -81-21P
MILE {7 Delete [T [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-81-21°
e
12. | hereby certily that | lisd with this filing does not quality for the exemptions contained in Chapter 119, Florsda Siatutes. | lurther cenily that the information
ingicated on Mhis repol, or supplemenidiyeport is true and accurate and thal my signalure shall have the same legal eflect as il made under oarh; that ! amy an olficar o direcior
of the corporation or thdhxgceiver or lruside empowered (o execule this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10.or Block 1 if
changed. or on an altachidgy with an addyess. with all oth ¢ empowerad. 7
SIGNATURE: A ‘4/ 280G
O ING OFFICER DR DIRECTOR sk T Doyieme Ihgre 8




