2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P97000100563 Secretary of State
1, Entity Name 05-01-2006 90355 023 ***150.00
SOUTHERN HOMES CENTERS LIMITED, INC.
Principal Place of Business Mailing Address
9000 NW 13 ST. 9000 NW 13 ST, - s
GAINESVILLE, FL 32653 GAINESVILLE, FL. 32653 1. 40073454
e e R
2420 NW 66 Ct. 2420 NW 66 Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. .
suite A-1 Suite A-1 04272006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4. FEi Number Appliad For
Gainesville, FL Gainesville, FL 59-3483666 Not Appiicable
Zi3926 53 Co#% LA, Z:lfzs 53 cﬁu _"gy_ A. 5. Certificate of Status Desred [ f‘g;esq Addilonal
6. Name and Address of Current Registerad Agent 7. Namo and Addross of New Registered Agent
Narme
KRIESEL, JOANNE ... a4 Same
o000 NW 13 S§T. . 2 Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32853
ey : 2420 NW 66 Ct. ' Suite A-I
P T . Ci ]
L. b : v Gainesville, FL Z?f@%

8 Theyﬁbve 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 Bhligations of rigized agent. .
et ; ’ -
SIGNATURE . A-r—p iy /J M M I, Fool

Sigm;,e.wfd of plinad name of fetgmmd agenyéﬂ ule f applicabla {NOTE Registvad Agent sigraiurs required when reinstaling) ! DATE
-:,"—.;| i )
FiLE NOow!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TME D Change [ Addition
NAME KRIESEL, JOANNE NAME Kriesel, Joanne
STREET ADDRESS | 3506 NW 49 AVE. seeetaooness | 3929 NW 166th Avenue
oiv-sT-7P | GAINESVILLE, FL 32605 CITY-57-2P Gainesville, FIL 32653
THLE D 3 Delete it D Change [ Addition
NAME KRIESEL, ROBERT MAME Kriesel, Robert
STREET ADORESS | 3506 NW 49 AVE. steeeraporess | 3929 NW 166th Avenue
CI7Y-ST-2IP GAINESVILLE, FL 32605 CiTY-S1-2P Gainesville, FL 32653
TINLE O Delete WLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE O changs 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iF CITY-S1-2P
TITLE [ Deieta TITLE DOchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P cITy-31-2
TmE ] Dateta TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP

12. | hereby cerﬁg that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:/fﬁ;¢w)/4{ Aleaits At 31, Jool J§52/\ 373 -9798

femruaz AND TYPE?OR FNNTWE OF BIGNING OFFICER OR DIRECTOR F i Date Deytrme Phone #

~. f




