. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000047762 Apr 07,2008 08:00 A

e ity |
1 Enly Nang - Secretary of State
MARK CAHILL HOMES, INC,
Frircipat Place of Business Mailing Adcress
P.O. BOX 20669 P.O. BOX 20669
T T “llﬂm “l ‘Im ’lm ||H‘ II“J ||m "w mﬂ m” lll'l I“‘I ”MI‘ " 'II)
2. Prncipal Place of Busingss - No P.O, Box # 3. Mailing Adcrass

Sune, Apt # ete. Swle. Apt # eic 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FE! Mumber Applied For

65-0985545 Not Apgticable
ap Country e Country 5. Cerbhicate ol S1alus Dasrred [} 38'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(7:;:\1%'%]6#(?@6(16; DR N L Sueet Address (P O. Box Number s Not Acceptable)

LONGBOAT KEY FL 34228

Cily FL 213 Code

8. The ancve named enlily subinits 1his statement for ihe puraose of changing 1Ls registenad office of registered agent, or cotih, in the State of Flonda. | am familiar with, and accept
e ctiligatons of regisienen ayent

SIGNATURE

S gntiee, trised oF e @7 3t T NE0d At banrd T e | arploacm, (MWOTE FeZIs/a8C AZOM T & QI'nlard <@UEers wowds Qe ['H DATF

9. Electon Camoaign Financng $5.00 May Be
Trust Fund Gontrisetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 neere e [[3 Change ] Aadition
NAME CAHILL, MARK F NAME

STREETADDRESS (7115 LONGBOAT DR N STALET ADDRESS 157100

eM-stze | LONGBOAT KEY FL 34228 Cy-gr. 2P ELR LA

mE T Deete TILE O crange [ Aadition
NAME HAME

STREET ADORESS STAFET ARDRFSS

ITY-51- 2P CITY ST 21P

MLk (I paere me O crange (7] Addiion
NAMSE Hakad

STREET ADORESS _ STREEY ADORESS

Iy SI-21p CHfY-§T- 7P

i [ Detete TITLE [3 Crange [ Adttiion
HAME HARL

SIREET ADDRLSS SHELT ADDRESS

CITe-ST- 217 CIPY-51-2IP

TilE [ peate TALE ) change [ Aadition
NAME NEWL

SIREEY ADURISS STREET AUDRESS

oY Sr-2e CITY-S1-2P

TITLF Tipeale TITLE {C1Change ] Agcion
NEWE NRE

STRZET 40DACSS STREET ADDRESS

CiTy-ST-218 CITY ST-21F

12. | hereby certify that the information sunpdied with s fitng does nat qualify for the exernptons containea in Sectior 119, Florida Starutes. | furtner certify that the infarmation
indicatad on this report or supplerrental report is 1rue and aGCurate s that My signasure shall have the sama legai erteci as if madce under oath: thaz | am an officer or director
of the corporation or the receiver Or trustée ampowerad lo execute this report 2s required by Chapier 607, Flzrida Swatutes: and that rmy name appears in Block 12 or Bleck 11
i changed, or on an gilachgient wilth an address, with ail aiher like ermpowercd.

SIGNATURE: L L M

SIGHATURE AND TYRED Of BRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Caa Dyt Fnoeo x




