FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000114084 Secretary of State
1. Entity Name 02-25-2008 90069 009 ***150.00
ANMAR HOMES INC.
Principal Place of Business Mailing Address
819 5 PINELLAS AVE P.0. BOX 1541
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34688-1541 US
P P S LT
Suite, Apt. #, etc. Sults, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-1168115 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g'z?mmm”m
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registored Agont
- - T Tt T T - o 1 Narne’ T .
MICHOLAS -ANTHONY-—-— DNicHowAs OGNTHony N LA
3520 WOODRIDGE PKWY Street Address (P.Q. Box Number is Not Acceptabla) ~
PALM HARBOR, FL 34684
City FL I Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered egent, or both, In the State of Florids. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
, bypad or orinted name of regrterad gend and b if appikabie. {NOTE: Rogistarad AQent 5iQrhure roQuIrad wher renleing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Aoded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dolets TLE O change [ Addition
NAME NICHOLAS, JAMES A NAME
STREET ADDRESS | 3498 SHORELINE CIR STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34684 CTY-ST-2P
TE PSTD 1 Delate TITLE [ Change [ Addition
NAME NICHOLAS, ANTHONY NAME
STREET ADDRESS | 3520 WOODRIDGE PKWY STREET ADDRESS
CITY-§7-2P PALM HARBOR, FL 34684 CITY-ST-2P
TME £ Delate TITLE . Dchange_ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P eITy-51-2P
TILE [ beiete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-sT-7F oITY-57-2P
TIE [ ostete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ITY-57-2F

12. I hereby certify that the information suppiled with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicatad on this report or supplem: and accurate apg that my signature shall have the same legal effact as if mads under oath; that | am an officer or dlrector
of the corporatlon or the receiver L myered to execulenjs repg:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

giArgik: g Efp ered.

SIGNATURE:

2-22.08 727-934-7 Y78

Qaytime Phone #

VWMWREMDW?WM lvrbmmcomcenol DIRECTOR
T




