| FILED
2006 FO  NNUAL REPORT oM Jan 23, 2006 8:00 am

DOCUMENT # P98000105459 Secretary of State
1. Entity Name 01-23-2006 90100 044 ***158.75
PREMIERE HCMES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
210 FLAMINGO ROAD P.0. BOX 236
QAK HILL, FL OAK HILL, FL 32759
T s NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numnber Applied For
) 59-3546478 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Alfreda B Merric i

MERRICK, JOHN JR

210 FLAMINGO ROAD Street Address (P.O, Bex Number is Not Acceptable)

OQAK HILL, FL. . -
20 F laminqo ROQCl

City OGH H'”" FLIZIPCDd_;}Sq

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE Mﬂﬂiw 6 m;m /\w}L A |‘Frccla 8 m crf! cliC (D) ] i9 IO L

&qnatmﬂtyped o prinied name ol registered agen| and kitle il apglicabie. (NCQTE: Registered Agen| signature required when reinsialing) I!ATE
v , o
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD TILE Change Addition
- 00 ock Director CD\ O Crame -
NAME MERRICK, JOHN JR NAME m H A ‘Frﬁd a 6 32?5(}
STREET ADDRESS | P.O. BOX 236 STREET ADDRESS errc
oITY-ST-2PP OAK HILL, FL 32759 CiTY-ST-ZP 210 Flami ﬂCjO ROQd Cald Hit ] FL
THTLE VD ] Delete THLE [ Change (3 Addition
NAME MERRICK, JOHN SR NAME
STREET ADDRESS | PO BOX 236 STREET ADDRESS
CITY-ST-2P OAK HILL, FL 32759 ciTY-Sy-2Ip
TITLE [ Detete me 3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-2Ip )
TIEE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS - § STREET ADDARESS
CITY-ST- ZiP CITY-ST-2IP
TTLE [ Detete THLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CiTY-S1-21P

12. | hereby certify that the informetion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: %f Zenncel Sohn B Mgk (-17-06, 356 423 (427

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pricne ¥




