2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01,2006 08:00 AM

D QSNUmME T # Pe600003358S Secretary of State
TPC QUALITY HOMES INC,
Prncipat Place of Business Mailing Address
8668 SW 104TH ST 5668 SW 104TH 8T
T e mm iﬂ Ml IM “(ﬂ mj! m] m" ][m mn Iwm mmm lm
2. Prnoipal Place of Business 3. Mahng Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CRZEQ34 (10/05)
Chy & Stale City & State 4. FET Numper i |Appiied For
59-3375871 Not Apphcable
ap Gountry ap l Cauatry §. Certificate of Status Desred O ?8.7‘5 Additianal
ee fequired
F’ﬁi T ___é Name and Address of Cuttent Reglisterad Agent T, Mame and Address of Naw Registered Agent
MName
gﬁA gggkgsgkgosh[v [ Street Address {P.O Box Number is Not Acceptabie)
OCALA FL 34972 T

Caty FL { Zip Coda

8. The acove named enily submuts thus staternent for the purpose of charging s regrstered alfice or regiéiered agent, o both, in the State of Florida. | am farmillar with, ana accepl
the oohgatons of regisiesed agent B

SIGNATURC
Usgrigture. lypend & praned niene of e sieind mgent a:\f!‘ g € apancabic [NOTE Depsioren Aot oonah o ccuund whah bsistaimg) GALE
FiLE NOw!ll FE‘E 1S $1 EUUD_ T ¢. Election Carnpagn Financing $5.00 May .

After May 1, 2006 Fee Will Be $550.90 Teust Fund Conmioubon. [ Added io Fees

Make Check Payabie to Florida Department of Stale
1o - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HiLL . P : {J beeie HiLE . e Dchange O
NAbE CANGELOSH, TONY JR s L HOODun45.313
STAED ADERESS 5558 Sw ’041’” ST' STREET AONRESS E}S{Ji }.\r‘ GB —BGDZI _832 ].Sg- UU
CHY-53- 4P OCALA FL 34476 GiTY- §1- 4
me bvp T paste e Clowme DA
HIME CANGELDS!, CONSTANCE HAME
STRELT ALURLSS 1B66E SW 104TH ST. STALET ADDRESS
CHY-ST-2F  {QCALA FL 34475 4 CIvY-§1- I
R O peiste L O chge AT
NN NAME
SIREES ADDRESS STALLT AGDRESS
CHY-SI-71P CIF-§T-TP
it 1 oetete WILE 3 Chage s
AN WANE
STREET ADDRESS STREET ANDRESS
CITY-ST.2IP CITY-ST-ow
HILE {3 petete TTE dChange  [Jan
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-11P OiTY-57- 2F
e {3 Delate s Dttage O
NANE NAME
STRELY ALDRESS SIFEET ADORESS
£iry-51-2F ciry-57-21p

12 1 hereby certly that the iformabion supplied with s fisng does not qualily tar e exemplions conamed in Section 119, Florida Slatates 1 lurther certify hal the infosmain
wdicated an tius raport of sy Tyial report is true end accurals ard that my signature shall have the same fegal etfect as it mada under oath, hat | am an officer or d}reg

of the carporakan ar he (eeBiver o rusiee elppcWered (o execute this fepa required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block
¢ changedq, ar an an alchment wi an a th &l other ke

Qof e . }/?7 I b Gy




