FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01 000 1 1 4084 03-12-2007 90096 010 ***150.00
1. Entity Name
ANMAR HOMES INC.
Principal Placa of Business Mailing Address U b .l {
819 S PINELLAS AVE P.0. BOX 1541 40 “ 34
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34688-1541 US
B VAW LI
Suite, Apt. #, et. Suite, ADt. #, etc. 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1168115 Not Applicable
Zip ~ Country Zip Country 5. Certificate of Status Dasired [ Eg';mﬂm'
8. Name and Add of Cv it Regl d Agont 7. Name and Addross of Now Reglstered Agent
Name
NICHOLAS, ANTHONY J.
3520 WOODRIDGE PKWY Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. yped or printad name of rAgHRteed agent and tde I applicabie. {NOTE: Registarad AQOnl &:n1LIre reaurrsd whan recstatng ) DATE
FILE NOWIT! FEE IS $150.00 8, Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a1 Added to Feas

0, OFFICERS AND DIRECTORS 1, ' ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TMLE D [ Detete ME O Change  [_] Addition
NAME NICHOLAS, JAMES A NAME
STREEY ADORESS | $720-LONGWIEW-LANE SIREETADORESS | 23498 SHoReranT Q.
orv-sT-2¢ | TARPON-SRRINGS, FL.-34589- cy-ST-2° P HAeBoR §1v. DYULRY
TIFLE PSTD (1 velete TME Clchengs [ Addition
NAME NICHOLAS, ANTHONY NAME
STREET ADDRESS |- 3520 WOODRIDGE PKWY STREET ADORESS

TY-§7- -ST-2IP
orv-st-z¢ | PALM HARBOR, FL 34684 crY
me O oelate TTLE O [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-29 QTY-ST-21P
TNE [ Detete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
fine 7] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
mE [ Delete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LTY-S5T-0P

12. | hereby certify that the information sup@ed with this filing doy
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information

tis true and egturate my signature shall have the same legal effect as if made under oath; thet | am an officer or director
> |<|! to, xslalcugethis repbrt as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
ith &l er am ed.

3/9)o7 ___ 722-939-74978

Daytuta Pnone &

s
{ maRATURE norwenr PRINTED mm\:;\dmm OFFICER Ot DIRECTOR



