2006 FOR PROFIT CORPORBATION

ANNUAL REPORT {(AR) _ : FILED

DOCUMENT # 533553 | Apr 24,2006 08:00 AV

1. Enity Name
' | §
OAKBROOK HOMES, INC. Sec etary Of State

Principal Place of Business i Malling Address pu—
255::3 ENTERPRISE AVE 3%?‘3 ENTERPRISE AVE
¥
NAPLES FL 34104 NAPLES FL 34104
us us
. 3
2. Principal Place of Buginess 3. Mailing Address
Sude, Apt #, e, Sulle, Apt. #, eté . 15t MOORE CR2E034 (10/05)
Cily & Slate . Cily & Stata ‘ 4, FLI Number - | Apphed Fic;r o
.59",1 7_9 8066 . Not Applicable
Zip Couniry Zip Country ) . ) $B.75 Additienal
5. Certificate of Siéius Desired O Feo Required ,
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne
gSA-’,LBL}’EPE?giA:E%ERAVENUE #54 Sreet Address (P.O. Box Number is Nol Acceptable) o
MAPLES FL 34104 = =
Ciy FL ) Zip Code

8. The above named entity submils 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
ine cbligabons of registered agent

SIGNATURE R - I . T
Sighaire yped or prnted namu of reqisteied agenl and e f apphcabie (INOTE Regisimed Agemt agraiure requied when reinstaing} DATE
‘ . PR T ERCSE S ) .
FILE NOWIN! FEE‘S $150.09 e auwoe 9. Clection Campaign Financing $5.00 mMay Be ;
After May 1, 2006 Fee Will Be 5550.00 . . -~
- ; o Trust Fund Centribution, [} Addedto Fees
Make Check Payabie to Florida Department of State
10. . _ OFFICERS AND DIRECTORS f 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O peete Wt 3 Crange [ Addition
NAME GALLI, EDWARD B NANE
STRIET AQORCSS {3573 ENMTERPRISE AVE. #54 STREET ADDRESS
oTy-81. 2P NAPLES FL 34104 CiTY-S1- 21 L
::ﬁs (S;;NLLi GRACE A s ::z %Bﬁm%ggmp i
g 05/04/06-80058-020 120.0
SYRECT AQDRESS 5 13040 CASTLE HARBCUR DR, T-6 SIALE] ADDRESS . - ‘ = i L
CiTY-5T- 2IF NAPLES FL 34110 ) . LHY-SE 2P o )
i VeD - [ Doets W : ) Coenge L Addilion,
TARE GALLL PEGGY L MAME
STREET ADDRRSS 13573 ENTERPRISE AVE. #54 STHLET ADDRESS
CTY-ST-IF  fNAPLES FL 34104 Gy~ ST 2 ) e
R O et Ehis O change I Adation
NAME MaME
STAEET ADDAESS STAEET ANGRESS
{nY-ST 21p Ciry-si.zip ) , ]
HE [ Deteiz it [Cnange [ Addilion
NAME HAME
STREET ABDRESS STRFFT ADDRESS
CITY- 8Y-2IF B ory-S1- 2% )
e 3 Detele hii ks 3 Change 13 Adilien
HAME MAME
STAEET AGGRESS STREET ADDRESS
CiTY-SI-2IP ) 3 o __ § cmesioae o
12. 1 hereby certly that the information supplied with this filng does not qualify for the exemplons contained 1n Section 119, Florida Statutes. | tunher certily taj the information
indicaied on this report o supplemeantal report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer of directar
of the corporahon or the receiver or frusigée empowered lo execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changeo, or on an attaqhment with an address., withy3ll othet fike empownred
P
SIGNATURE: Attt d K. EFrwann £ Gall, 4/!?,/.:4, 234-443- 3d1d
SIGNATURE AND TYPED OR 9ﬁtm'zn NAME OF SIGNING OFFICER OR DIRECTOR _ e  DoymeProne A i




