FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT , - Secretary of State

DOCUMENT # P96000077945 05-22-2006 90043 023 ***150.00
1. Enlity Name
RYLEX-HOMES INC. -
Principal Place of Business ) Mailing Address .
5214 HAMMOCK CIRCLE 5214 HAMMOCK CIRCLE .
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771
e v ARSI A
Suite, Apl. #, elc. Suite, Apl. #, elc. 05172006 Chg-P CR2E034 ($1/05)
City & State City & State 4. FEI Number Applied For
59-3406322 Nat Applicabie
Zip Country Zp Country . Certlficate of Stalus Desired O Eesa'ngqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MURRAY, MARK T
5214 HAMMOCK CIRCLE Sirget Address (P.0. Box Number is Not Accepiable)
ST CLOUD, FL 34771 ‘
City FL i Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accepl
1he abligalicns of registered agent.

SIGNATURE
Sigriatura, typed of printed name of registered agant and bt il applicable, (NOTE: Rugistered Agent signature required when rsinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2Kb). F.S., the
Due by September 6, 2006 Trust Fund Contribution [0 Addedta Fees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND GIRECTORS (N 11
NLE PT . [ Delete TIME T hAThange [ Addition
NAME MURRAY, DONNA JEAN NAME MUREAT, Dovwa STas
SIREET ADDAESS | 1525 PENNSYLVANIA AVE sTheET pooess [ S 21 PeAm mocke €1
CIry-S1-2P ST CLOUD, FL CITY-ST- 2P ST CLowd | cL Bu7
T PD [J Delete e ) mfrege [ Addition
A MURRAY. MARK T A MuREAY, Mack T c
STREET ADDRESS | 1525 PENNSYLVANIA AVE sThcer spopess | G 21 HAbmmrocic CrEd
omn-st-ap | ST CLOUD, FL CIry-ST-2p ST deevd Pl . Zl7
THLE [ Delete NLE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
wE - 3 Dekte e [l change [ Addilion
NAME MNAME
SIREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S8T-2IP
EE 1 petete TIME [ Change [ Addilicn
WAME NAME
SIAEET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TE [ Delele TTLE [ Change [ Agdition
NAME, NAME
SIREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZP

12. | bereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmegnt with any address, with all other like empowered.
SIGNATURE: A] /M‘/-—’}Y Mfr& bkwu[ 1/1/ ! ! ol Y7 I¥-2919

SIGNATURE AND TYPED OR FRINTED NAMEGF SIGNING OFFICER OR DIRECTOR ¥ Daytenez Prora #




