2005 FOR PROFIT CORPORATION
” ANNUAL REPORT (AR)

DOCUMENT # P92000027377

1. Entity Name
HOME BUILDERS SHOWCASE, INC.

Principal Place of Business

15125 HERONGLEN DRIVE
LITHIA FL 33547

Mailing Address

LITHIA FL 33547

6152 SKYLARK CREST DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90233 004 ***150.00

AL IR

L

I

|

A

PLUMLEY, BQNALD J
> 15125 mem LEN DRIVE
- LITHIA 47

/e fcg‘g/g}

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
59-3582789 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above 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

Sighature, lypad o prntsd namae of registered agenl and Llls if appicable

(NOTE. Regrsiered Agent signalure raquired when 1e:nsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5 00 May Be
Added 10 Fees

- QFFICERS AND DI EC'I;ORS

( 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PD T 3 Delets TWiLE O change  [J Addition
NAME PLUMLEY, RONALD J NAME
STREET ADDRESS | 15125 HERON GLEN DRIVE STHEET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP
THLE O Celete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete TITLE [J change (] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S5T-2P
TITLE [ Dejete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-21P CITY-S1-2P
TILE O Delete HILE [J<hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
TIILE O pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Y- ST-ZiP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empows!ad, '

of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

omald T. Plumley

2

SIGNATURE: ondil 7 2

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 ﬁﬂfrl_y 5

Daytrme Phona #




