2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 23,2007 8:00 am
DOCUMENT # P9000027377 ; ecretary of State

1. Enlity Name¢

HCME BUILDERS SHOWCASE, INC. | 04-23-2007 90057 032 ***150.00
Principal Place ol Business Mailing Address /JZ /6 &/mf?f&g(é
5903 TEALWATER PLACE T BRIvE—

PR R R AR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Numbor Applied For
59-3582789 Not Applicable
Zi o Count Zi Count it
P ouniry ® untry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PLUMLEY, RONALD J

5903 TEALWATER PLACE Streol Addross {P.C. Box Number is Not Acceplable)
LITHIA FL 33547"

City FL Zip Code

8. The above named entily submils this stalerment for the purpose of changing is registered office or registered agent, or boih. in the Slale of Florida. | am familiar wilh, and accoepl
Lhe obligations of registered agenl.

SIGNATURE L
Sgnalure, lypad o erses e of reislered agent and ke 1 agphcaile. (NOTE Begstorgd Agent skinztute toqune o whenh rnstaing) DAY
FILE NOW!!! FEE IS_ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
it PD O] belete it [ change  [J Adgition
NAME PLUMLEY, RONALD J NAME
sIeETanomi ss | 5903 TEALWATER PLACE SIRET) ADDRE SS
CITY-ST-2IP LITHIA FL 33547 cly s1 Ap
INLE 1 Delete I O change [ Addition
NAME NAMI
SIREE] ADDRISS SINEL T ADDRISS
Ciy-sl-2iP CHy SI1ae
M O pelets n Ml change [ Addilion
NAME NAMI
SIPEET ADDRESS SIREET ADORI S8
CITY - $T- 1P CHy sr ae
1Lt 3 paotete it [ Change [ Addilion
NAML NAMI
STRIL [ ADDARESS SIRIETADDRISS
CIrY 81210 CIY sT 2P
Mt 1 Delere il T change [ Addilion
NAME NAME
SIRLLT ADDRI S5 SINTE [ ADDRESS
CITY-8I-21P GIY ST 7P
ML [ Dalete 1 {7 Change [ Addilion
NAME NAMI
STREE [ ADDRESS SIRHE T ADDRESS
CIY-ST-71F CilY-Si-2IF

12. | hereby certify that the information supplicd with this filing does not qualify for the axemplions conlained in Section 119, Fiorida Statutes. | further cortify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or dirogior
of the corporalion or the receiver or rustea empowered 1o execule this report as required by Chapler 607, Florida Slalutes: and thal my name appears in Block 10 or Block 1 1
if changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: At I T (& Aaril 2407

SIGNATURE ANDﬂD ©OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phona ¥




