o FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000007779 02-06-2008 90031 042 ***150.00
1. Entity Name
TOWN & COUNTRY HOME BUILDERS, INC.
Principal Place of Buginess Mailing Address o
1922 S. W. BILTMORE STREET 1922 S. W, BILTMORE STREET
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
T s DA
Suite, Apt. #, elc, Suite, Apt. #, ete. 01152008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEf Number Applied For
65-0807791 Not Applicable
zZip Country Zp Country 5. Cerificate of S1atus Desired O gi' gfqlﬁf:;ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVE., STE. 1500 Street Address (P.O. Box Mumbsr is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

8. The above named entify 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 obligations of registered agent.

SIGNATURE
Signatue, typed of prnied name o registeren agen: and uike o acolicebe {HOTE: Regis'eren Ageni signature required wher reinstalng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IM 11
TITLE P [ Delete TITLE O change [ Addition
NAME MCQUILLAN, WILLIAM H NAME
SIACET ADDAESS | 3322 SOUTHEAST RIVER VISTA DRIVE STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE, FL 34852 ) CHTY-ST-2IP
TITLE VP ™ belate TIE Eemange [ Addition
NAME BRIANS, LARRY NAME
STREET ADDRESS | S37-S- W NALTICAL-AVE.. sreeraccaess | 1S $E Griftewm Aveniue
eny-55-2F | PORT SAINT LUCIE, FL 34964 ov-sP Dol o Luae, Fu 34 e
TITLE ) Delere TITLE - O Change ] Addition
NAME HAME
STREET ADDRESS STREET 40DRESS
CITY-ST-Z0P GITy-§1-71P
TILE T belete TILE {JChange [ Additior
NARE NAE
STREFT ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 0 delste TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2iP
TITLE 3 Delete TILE O change [ Addilion
NAME NAME
STREET AGDRESS STREET ALIDRESS
CiTY-ST-ZiP STY-51- 2P

i it s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accudgte and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
ipowerad to execull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with al! other like gmpowered.
g 1ILdHL U

12. | hereby cerlify that the information supplied with
indicated on this repon or supplemental repor
of the corporation or the rece ]
changed, oF on an attachm

SIGNATURE: Willioom YA CiacoNan 2ule

L7 51GNATURE AND T¥YPED CR PRINI‘EDyOF SIGN!ING OFFICER OR DIRECTOR Daie Drayume Pnone #

/




