L]

.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Jan 17, 2007 08:00 AM

DOCUMENT # V16452

1. Entity Name

AMERICAN HOMEBUILDERS, INC.

Secretary of State

Principal Place of Business

13400 SUTTON PARK DR S
SUITE 1401
JACKSONVILLE, FL 32224  US

Mailing Address
13400 SUTTON PARK DR S

SUITE 1401
JACKSONVILLE, FL 32224  US

DO NOT WRITE IN THIS SPACE

[V R

01092007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
59-3127110 Not Applicable

5, Certificate of Statug Dosired O $8.75 Additional

Fes Requirad

8. Name and Address of Current Registered Agont

SHEFFIELD, J. HOWARD

SHEFFIELD & BOATRIGHT, P.A.

6101 GAZEBO PARK PLACE NORTH, SUITE 103
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity 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

lhe obligations of registered agent

SIGNATURE

Signaturd, tynea of pnnted name of regisierad agent and lifla it applicabla.

{NOTE Ragsiarec Agent signature réquired when reinstaing) DATE

9. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

BN s
$5.00 Mayse | J1/17,07-00045-009 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE VD

NAME HALIL, DONALD W JR.

STREEY ADDRESS { 13400 SUTTON PARK DR S SUITE 1401
LTY-81-70 JACKSONWVILLE, FL 32224

TLE PST

NAME SCOTT, M. CRAIG

STREET ADDRESS | 13400 SUTTON PARK DR S STE 1401
CITY-ST-21P JACKSONVILLE, FL 32224

TINE D

NANE MONTGOMERY, MITCHELL

STREET ADDRESS | 13400 SUTTON PARK DR S STE 1402
crry-s1-2iP JACKSONVILLE, FL 32224

TITLE AS

NAME SIGLER, ELLENF

STREET ADORESS | 13400 SUTTON PARK DR S STE 1401
CITY-§1-2P JACKSONVILLE, FL 32224

TITLE

NAME

STREET ADORESS

Ciy-51-21IP

TILE

NAME

STREET ADDAESS

CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 rereby certily thal the infarmation supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
tryfles empowered 1o execuls this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemgntaj report is true an
of the corporation or the recaiver

changed, or on an altachment wj

SIGNATURE:

a| ddriEs,g'Fh all other like empowered.

(el Qoy-qug-nyy

SIGNATITRE AN TYPED OR fﬁINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytimea Phone 4




