2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ Feb 21, 2007 8:00 am

DOCUMENT # P93000060487 Secretary of State
! Ently Bame 02-21-2007 90024 003 ***150.00
DANIEL D'LOUGHY HOMES, INC. T :
Principal Place of Busingess Mailing Address
PO BOX 7392 PO BOX 7392 P
e e “lmm ul mll Nm "m ||m ||l"||“| |HH ll“ll'll“l»' ||I‘|I‘ " ‘“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)

Cily & Slale City & State 4. FEI Numbor Appliad For

- 65-0433337 Nol Applicable
2 -| Country Zip Country 5, Cerlilicale of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registerad Agent

Name

DANIEL D'LOUGHY,

612 SW PORT:-ST LUCIE BLVYD Street Address (P.O. Box Number is Nol Accaplable}

PORT ST LUCIE FL 34953
208 Chambord  Terracz

‘ : VPm  Pracm  Gardas FL ’ZJ%IU

8. The above named entity Submils this stalement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligaticns of registeged agent.
L
~

SIGNATURE L
Sigrrature, yosd or ermed name of ragistered agenl ana btie - appheatle. [NOTE: Registared Ageni signature recured whoon rainstatng | DATE
g, N

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

e P 1 Detele it O chasge ] Addition
NAME D’LOUGHY, DANIEL NAME

sIrEL1 ADDRESS | Yo PO BOX 7382 N/A SIRIET ADDRESS

CITY-S1-2IP PORT ST LUCIE FL 34985 CITY-$1-2IP

ne [ Delete T [ change [ Addilion
NAME NAE

SIREET ADDRESS SIHEED ADI]U 88

cIly-SI- AP CRY S0P

e [ Detste IILE [ change [ Addilion
NAME - NAME

SIREE T ADDRESS SIREET ADDRESS

CINY-S1- 1P CITY-SI- 2P

NiE [ Delete THLE O Change [ Addilion
NAME NAME

SIRFT ADDRESS STRLET ADDRESS

GIY-S1- 4P CITY-S1-21P

HILE [ oelele WL {J Change ] Aadilion
NAME NAME

STREET ADDRESS SIKEE ] ADDFESS

CITY-ST1-2IP ciy-sI-2p

Tz 1 Deiete s [JChange  [1 Addilion
NAME NAME

STREE T ADDRESS SIREET ADDRESS

ClY-SI-29 CIrY-SI-7IP

12. { hereby certity that the information suppligg with this filing does not qualify for the exemptions contained in Section #19, Florida Statutes. | further certify that the information
indicaled on this report or supplemental r is rue and accuraje and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol tho corporation or the recaiver or trusige ef\pgwered to eyecule this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment yt ith all ofer lik powered.

SIGNATURE:

Daie Daytirme Phone #

Danie| 7. Doshy algloz

SIGNATURE AND TYPEDQ@PRINTED M oRGIG Mﬂcen OR DIRECTOR




