2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P96000025934 TR Secretary of State

1. Entity Name
NEILLRIDGE HOMES INCORPORATED 03-02-2006 J0169 003 ***130.00

Principal Place of Business Mailing Address g
280 S RONALD REAGAN BLVD, STE 200 280 S RONALD REAGAN BLVD, STE 200 o guuirv~- -
LONGWOOD, FL 32750 LONGWOOD, FL 32750 . '
S v RS AR MR IeR
155 E- rine Aye| 185 E Pine Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
Longwood Fu Longuocod  F - 59-3374895 Not Applicabla
- A " " v .
gzmg_‘ S-D e Qoﬁws ﬁ 5251 SD ?;UHSWA 5. Cenificata of Status Dasired O gg"gsqlﬁ:j:dm"a'
6. Name and Add of Current Regl: d Agent 7. Name and Address of Now Registered Agent

Name

"O'NEILL, ELIZABETH
711 PALOS WAY Street Address (P.C. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of 1 ered agent. .

e we ) J->5->L

Sigralure, typed or printed name w{gmmsd ageni and lille il applicabke. (NOTE: Registarad Agenl signalure required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFeos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [3 petete TMeE O change [ Addition
NAME O'NEILL, ELIZABETH NAME
STREET ADDRESS | 711 PALOS WAY STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 Crry-S1-2P
TLE 3 petete TIRE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TiE [ Delete TMLE O change  [C] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P oTY-ST-0P
TLE [ oelete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7P Crlv-S1-2P
THLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P
TITLE J Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fili?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certiy that the information
indicated on this report of supplementglreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address. with all other like empowered.,
L/’ > - D]o 07§30 - 2£3 )

Daylime Phone #

of the corporation or the receiver or
changed, or on an attachment wj

7

SIGNATURE: ,

SIGNATURE AND TYPED Oft PRINTED, oF QFFICER OR DIRECTOR




