2006 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000060487 Feb 03,2006 08:00 AM
1.ttty Nara Secretary of State
DANIEL D'LOUGHY HOMES, INC.
Principai Place of Business Mailing Address
PO BOX 7392 PO BOX 7392
e T TR
TF"nr\mpa( Place of Business 3. Mading Address
Suite. Apt. &, €l - " Suile, AL, 6. 18! MOORE CR2EG34 {10/05)
Ty & Siale Tity & State 5. FE) Nariour Appiied For
65-0433337 ot Avplesi
0 ' Couniry Zp Cauntey §. Cerntilicate of Status Desired 0 ?g‘gi ::?edéﬁunal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

E‘IA? [SE\A} g%g—l[-’-" g-[l—-{ ‘{UC‘E BLVD” Strest Addrass {P.0O. Box Numiber is Not Asceplatie)
PORT ST LUCIE FL 34853

Ciy FLT Zip Code

" 8. The above named entrly subrrits Ihis statement far the purpose of changing ifs registered office of regisiered agent, or both, in the State of Farida. | am famifias with. and oo
the abligatans of reqisteraed agent.

SIGNATURE
Segpiniure. e of preited reme of redptered agent end WS A applcabia (MOTE Rogisicied Agenl sgnat.re fequisd wiis raristals ) oate
FILE NOW!H FEE Is-; $150-uﬂ . . 9. Clection Camp.algn Financing $5lon Ma:,r c
After May 1, 2006 Fee Will Be $550.00 . . Trust Fund Cantebuton, (] Added to Fees
Make Check Payable fo Florjda Department of Siaie
10,  OFFICERS AND MRECTORS 11, ADDINIONS/CHANGES TO OFFICERS AND DIRECTCRS N {1
3 TRE P 3 petete TIRE {1 Change fini,
NAME O'LOUGHY, DANIEL ' HAM oo 17137
STAEET ADRESS { % PCF BOX 7302 N/A SHEET ADBRESS (12130680041 -025 150,00
CHY-ST- 4P PORT ST LUCIE FL 34985 CY-5T -2
TILE 7 petete HILE ) Change [ At
NAMT NAME
STREE] ADDRESS SIAEE S ADDATSS
CRY-ST-4F GHY- ST- A
L 3 Deteta L [T Chasrge [ At
NAME AME
STRLLY AUDRESS STREE ! ADDRESS
Gy -s3-29 eIrY-57-21P
I S - . S
e 3 oelete UIE [t Crange  [J A
NAME NANE
SIREET ADDALSS STALE] ADDRESS
CarY-SE-IP CAY-$T- 7%
e 7 pelete nat Fchange T Aa
NAME MANME
SYRCET ADORESS STAEET ADDRESS
GITY-ST- 2P GITY-ST- 7P
Wikt ) petete THLE O3 Chamge [J A
HAME NAME
STREET ADDRCSS STREET ADCRESS
EiTy-§1- 20 L Gy -51-29

12. ¢ hereloy ooty ihal e nloreaiion syppied with tus fhng does not quaify for the exemplions contaned v Section 179, Porida Statwtes. 1 turther cadily thal the informatior
ndicatad on this repest or supplementdl report is true and accurate and thal my signalure shall have the same legal efiect as i made undar oath, that | am an olficer or directa
at the corparation of the receiver of lustee empowered 1o execute this repon as required by Grapler 807, Fiorda Statutes, and that my name appears » Biock 10 or Blagk T
i ehanged, ar an aa attachmeant with an addegenwifrell pther like empowered.

SIGNATURE: s, Danie) 3- D vy , S n{pi\oﬁ

gty




