2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -° Apr 13,2007 08:00 A

DOCUMENT # P99000079430 Secretary of State
1. Entity Name
BMI QUALITY HOMES, INC.
Principal Place of Business Mailing Address
1323 B CAPE CORAL, PKWY EAST 1323 B CAPE CORAL, PKWY EAST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
L T L DHT T
Suite, Apt. #, eic. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06) '
City & State City & State 4. FEl Number Applied For
65-0873949 Not Applicable
Zip Country : Zip . Country 5. Centificate of Status Desved [ Ei.gfqa:::;uonm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistsred Agent

- Name

HILL, THOMAS W ‘
1318 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33804

City FL ’ Zip Cods

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept ;
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regisiered agent ara ulle i appiicacis (NOTE. Regisisrad Agant signature réquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD . O Delete e O Change [ Addition
HAME MEINS, HARTMUT - NAvE LO0oooyosT=9
STREET ADDRESS | 1323 B CAPE CORAL, PKWY EAST STREET AQDRESS 4/24 2 07-20005-020 150 [
orv-st-2¢ [ CAPE CORAL, FL 339049606 CTY-ST-2P 4724/ 07-50005-020 150, 0
TITLE STD [ Delete TIMLE {J Change  [7] Addition !
NAME BERGER MEINS, ANGELIKA : NAME
STREET ADDRESS | 1323 B CAPE CORAL, PKWY EAST STREET ADDRESS
CITY-ST-ZIp CAPE CORAL, FL. 339049606 . CiTY.ST-2P
TITLE [ Delets TITE [OGhange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-s1-2p
TIMLE O Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
MLE O Dejete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TIMLE [ oelete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI1-ZIP CITY-ST-2P

12. | havaby certify that the information supplied with thy
indicated on this report or supplemental report is ty
of the corporation or the receiver or trustée empo
changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

liofo?  933-8A-S%oo

Date Dayuma Phone &

SIGNATURE AND TYPEDQR JRIRFED NAME OF SIONING OFFICER OR DIRECTOR




