2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000017222 Mar 31, 2006 08:00 AM

1, Ently Narme Secretary of State
ARROWHEAD BUILDERS, INC.

Principai Place of Business Mailing Address
10525 HOSTORD HwY POBOX GO
QUINCY, L 32357 QUINCY, FL 32351

R ATLAR

03182006 No Chg-P CR2EQ34 (11405}

DO NOT WRlTE 'N TH'S SPACE 4. FEI Numbar Applied Far

£8-3333482 Not Applicable
$8.75 additional
5. Certilicate of Status Dusired a Fes Roqulied

8. Name and Address of Current Rogisterad Agent

N OETHOSFORD HWY DO NOT WRITE
QUINCY, FL 32351 : - 'N TH‘S SPACE

8. The shove named emity submits this stalement for the purpose of changing its registered office or registared agem, or both, in the Stalg of Florida. 1 am familiar with, and accept
the obligatlons of registarad ageal.

SIGNATURE

Signalure, typed tr priad pame of regisiered agand aea Ure f eppicable {NOTE. Ragisheedd Rgeal aignaturs reqtired whan rmnstaiiog) DATE

3 8. Eloction Campaign Financing $5.00 may e
Afte: %Ey"?\ggéal:pefel?mmloo Trust Fund Cantributian. 0 Added to Fees

10. OFFICERS AND DIRECTORAS ]

TIfLE o]
HAME WHIDDON, TIM
STRECTADpness | 10525 HOSFORD HWY

onv-st-2r | QUINCY, FL 32351 00000486340

e 04/13/06~-80034-003 150,00

NAME
STREET ADGRESS
CITY-8T-21P

THLE
KAME

zr:;{tsy:i?:css DO NOT WR'TE

e IN THIS SPACE

STREET ADURESS
Gy« 8T-7IF

TWE

NANE

STNELY ADBRESS
CiTy-57-Ip

TITLE

NAME

STREET ADURESS
CITY-5T-217

12. | hereby centily that the information supplied with this fisng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify el the information
indicated on this report or supplemental report is true end accurale and that my signature shal have tha same legal eltect as i made under oath; thal 1 am an officer or glrecicr
of the corporation or 1he receiver o rusiee empowered 10 exscute his repord as tequired by Chagpter 607, Florlda Slannes; and that my name appesrs in Biock 10 o Block 11§

changed, of On an attachment with ﬁddri«jy alher ks empawered.
ECNATURE; I’ /8 FZo.of
Data

SIONATUREAND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dapinrg Prone #




