_ FILED
6 FOR PROFIT CORPORATION
200 _ANNUEL ;IEPOR¥ (AR) - Mar 14, 2006 8:00 am

DOCUMENT # P96000067150 Secretary of State

1. Entity Name 03-14-2006 90016 013 ***150.00
HEMBREE BUILDERS, INC.

Principal Place of Business Mailing Address
45-B DUNE BREEZE LANE PO BOX 2572 e
agNTA T SQNTA T Hll“ll MI mu |\m Ilm I|“| |I“| Il“"““ l“ll ““. m II""’ ’Hll’
u
2. Principal Place of Business p 3. Mailing Address {
F20 Fprirwng & SHOMe HS R SovE
Suite, Apt. # ete. Suite, Apt. #, elc. 1st MOORE CR2E034 “0/05)
Cny & St y A %/ City & Siate 4, FEI Number Applied For
ﬂﬂfﬁ ﬁéﬂ’c‘ 59-3395204 Not Applicable
le Couniry Zip Country - . 8.75 Additionat
3 L457 [()pvl o-l-- L Sh 5. Certificate of Status Desired a ?ee Hequirecltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N YKl ﬂa.v&r-ec-
HEM BREE' MAXINE Street Address {F.O. Box Number is Not Accepiabie)
45-B DUNE BREEZE LANE ~
SANTA ROSA BEACH FL 32458 ﬁj
[h V 210 fpirwny D

[ VLA"""MQ’/TCW;ﬂﬂﬁ Hosé Beach FL |3 %59

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

SIGNATURE

Signuture, lyper ar previed name ol reqistered agent and ille if apphcatie {NQTE' Registered Agent signalire requrad when eaistairng) DATE

FILE NOW!!! FEE IS $15ﬂ 00— :

: ‘ N 9. Election Campaign Financin X

- - After May 1, 2006 Fee Will Be '$550.00 - Trust Fund antr?bulion. E] .?dsdg?oh;?;sa ©
E Make Check Payable to Florida Department of State

10. OFFICERS ANDC DIRECTORS 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TImE SDT O Detete TITLE 3 change 7] Addition
NAME HEMBREE, MAXINE NAME

STREET ADORESS [45-B DUNE BREEZE LANE STREET ADDRESS

Cry - S1- ZiP SANTA ROSA BEACH FL 32459 CiTY-5T-21P

TITLE P O Delete TMeE [J Change [ Addition
NAME HEMBREE, WADE NAME

STREET ADDRESS |45-B DUNE BREEZE LANE STREET ADDRESS

CITY-ST-2IF SANTA ROSA BEACH FL 32458 CITY-57-2IP

IF ‘ 1 oolo me . [0 Change ] Addition
NAME HAME /

STREET ADDRESS STREET ADDRESS

CITY-Si-71P CITY-ST-7P

TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIILE {7 Defete TILE [} change [ Addition
HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE O Detete TILE [JChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21IP CiTY-ST- 2P

12. | hereby certity that the information suppliec with this filing does not qualify for the exemptions contained in Section 113, Florida Statutas. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. wjth all other iike empowered. ?
SIGNATURE: _ (Mol Hopn s Fres 3/, JoC  gso-Zircel

SIGNATURE AND TYPED OR PRINTED NHAMF OF SIGNING OFFICEA OR DIRECTOR Data Daynme Phona ¥




