2006 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR} FILED
| B Jan 23, 2006 08:00 AN

DOCUMENT # P94000018772
1. Ently Name . . Secretary of State
JERRY'S QUALITY HOMES, INC.
Principal Place of Business Mailing Address
6969 STATE ROAD 21 NORTH P O BOX 1570
T {%YSTONE T ”"”m NI }lm I/Iﬂ IIW Ilm llm "m Hmmmmw )' m,
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, sic. Suite, Apt, #, etc. 15t MOORE CHR2E034 (10/05)
Cily & State Cily & State 4. FEI Number ] [ Appiied For
58-3250089 [ ot Applicat
4e Couriry 2P Country 5. Cefiicate of Staws Desired [ ?ggi Addtona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%gcss-}g$t%%ﬂﬁé % 1HN ORTH Street Address (P.0, Box Number is Not Acceplabie) )
KEYSTONE HEIGHTS FL 32656

City ' FL Zip Code.

the cblgations of registered agant.

SIGNATURE

Signarace. woped o patea name ol worstered agant ane Ve B appicae NOTE Regmored Agent SIDRalure reguirag when reinstaing) QATE

* FILE NOW!N! FEE IS $150.00,
- After May 1, 2006 Fee Wil Be 5550.00
 Make Check Payable 1o Florida Department of State ~

8. Election Campaign Financing £5.00 Mayr
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS i K& ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11,
TILE PT 7 Delete ILE - - [ Change [t
NAME WRECSICS, GERALD H g a1 ﬁg?%g@%?%ﬁtﬂmz 1S 00

STREET ADDRESS | C/O 6963 STATE ROAD 21 NORTH STAEET ADDRESS L R S

CITy- 51-21p KEYSTONE HEIGHTS FL 32858 CTY-57- 2P

TTE Vs O Delate TIiLE [ Change [ Adetn
e HARPER, JOANN R ' I e

STREET ADBRESS | C/0 B96S STATE ROAD 21 NOHTH STREET ADDRESS

CHY-ST-2F KEYSTONE HEIGHTS FL 32686 Civy-s1.29

e ] -~ O nelete gL . [JChamge  [Sare
HAME HAME

STREEY ADBRESS $TREET ADDRESS

CITy-§T-2P LiTY-ST-ZP

TITLE 3 Detete TIRE [ Change  [JAar
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-8T-2IP CITY.ST- 2

e Dok e ClChange 3o
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P £ITY-S1- 2P

TME [ deiete 1L OChange [
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T.2P £y -ST-2P

12. | hereby cerlity that the informanon supphed with this hiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informaiior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iedgal effect as if made undar path, thai | am an officer or diract-
of the corparabion or the receiver or lustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 1
if changed, or an an attachment with an address, wittyi olher ke empowered.

SIGNATURE: J/fwﬁ/ ﬁ: M 1-19-0b (552.\4—’15-9095

VSIGNATURE ARD TYPED OR PRTTED NAME OF SIGNING OFFICER QR DIRECTOR Dais Oftrs Phona §




