2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .- FILED

DOCUMENT # P01000095707 Jan 30, 2006 08:00 AV
1. Entity Name . i
AL, HOMES, INC. ~ Secretary of State
Principat Place of Business Maifing Address _
2322 SW 30TH ST _ ’ 2322 SW 30TH 8T
AU AGt
2. Principal Place of Busmizss 3. Maibng Address = -
Suite. Apt, #, et¢. Suile, Ant # elo 1st MOORE CR2E034 (10/05)
City & Stale City & Slate 4 FEINmoR ) PBES "] |Acpted For
| INot Applicar:
2P ' Cauntry ap Counlry 5. Certificate of Staius Desired O gg‘gi&?ﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ég)zszs‘s\%ﬁggyg é’T Strest Address (F O, Box Nurmnber & Not ;Acceptable}
CAPE CORAL FL 33914 -
City — FL ! Zip Code

8. The above named entity subrmits this statement for the purpose of changing is registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accss
tne obligations of registered agent

SIGNATURE

Cignalder, lynan or prevign name of fegezared agont and Gt ¥ sppticabie {NOT Fegsterad Agent signajure requded when renstalmg} OATE

FILE NOW!! FEE IS $15000 . .
- After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

5. Eisction Campaign Fnancing ~ $5.00 May &
Trust Fund Comtribution. ] Added to Fees

iD. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE FD 5 Desete TILE O Crange [ Adgitr
HalE V0SS, ARTHUR o o

STREEY ADDRESS | 2322 SW 30TH 8T STRECT ADDRESS ] a2 J,Ui ;_j!% i %%%?ﬁqg_ -

O SEIP | CAPE CORAL FL 33304 J oo A/ Uo-g00lo-011 150,00
e STD I velets - L [ Crange A
HAME V0SS, MICHELLE T ’ NAME

STREETADDRESS 12322 SW 30TH &T ’ STAEEY ADGRESS

T-ST-2F 1CAPE CORAL FL 33504 ciry T2

HILE O Diatete T CJChange [ Andit
NAME NANE )

STREET ADDRESS ' ' SIREET ADGRESS

W 5T [Ty -ST-2P

TILE 1 Detete e [Johange [ Avdibc
NAME : MAME

STREET ADDRESS STRECT ADDRESS

CiTe-ST-7IP CITY -5T- 1P

FRE (2 petete TITE T change ] At
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Ty 7Y -ST- 7P

e £ Deteie THLE Ol Chage [ Addin
NAME NAME

STREET AODRESS SIFEET ACDRESS

CITy-S1-2P ’ Ty -$1-2IP

12. 1 hereby certify that the snfermation supptad with this filing does nat qualify for the exemplions contained inSection 119, Fionda Statutes. | further certdy that the information
widicated on 1S repon o sypplamental repon is fue and accurate and thal my signature shall have the sama legal stlect as f made under oath, that | am an officer or director
of the corporation of the g

_ givef afftrusige emppfwered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or oh an attag

ety a7 Bagpbsh, with ail other ke empowared.
SIGNATURE:

¥ l
ey » OS S wle -
{ A % ) - ‘A £y of Do« ZY7
FAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR ” A yvmn Frono 4

By

d ]
s
ST TR




