2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000040685

1. Entity Name

HERITAGE HOME BUILDERS, INC,

Secretary of State

Principal Place of Business Mailing Address
777 DELTONA BOULEVARD, SUITE 15 777 DELTONA BOULEVARD, SUITE 15
DELTONA, FL 32725 DELTONA, FI. 32725

030 A

09112006 No Chg-P CR2EQ34 (11/05)

Sep 13, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE PR Aogod T

59-3512868 Not Applicablg

0 $8.75 Acditional

5. Caertificate of Status Desired v
Fee Required

§. Name and Address of Current Registered Agent

FORMOSO, BART V
777 DELTONA BOULEVARD, SUITE 15 DO N OT WRITE

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity. submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent. UDGDUUS?E?@B i
SIGNATURE 03/13/06-30003-006 150,00
Sigrature. typed or phnted nama ol regrsterad agan! and tila it applicable. {NOTE: Hegistered Agent gignalure roguirad when ranstaing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b). F.5., the
Due by September 15, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not recelve the pror notice.
10. QFFICERS AND DIRECTORS |
TILE DPVS
NAME FORMOSO, BART V

STREETADDRESS | 777 DELTONA BOULEVARD, SUITE 15
CITY-SI- 2P DELTONA, FL 32725

TITLE D

NAME FORMOSO0, REBECCAQ

STREET ADDAESS | 777 DELTONA BOULEVARD, SUITE 15

CAY-ST-2IP DELTONA, FL 32725 |
TME

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CHY-ST-2IP

- l IN THIS SPACE

Tne

NAME

STREET ADDAESS
GIy-51-2IP

TALE

NAME

STREET ADDRESS
ciry-sT-2IP

12. [ hereby certify that the infarmation suppliad with this filiné; does not qualify for tha exemptions contamned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation or the recewver or trustee empowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; Il other like empowered.

SIGNATURE: = Z//fﬁé [K?%) S 0045

SIKHEKTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ] Dayima Phone ¢




