FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000022242 02-03-2006 90002 042 ***150.00
1. Entity Name
HOMES R US [, INC.
Principal Place of Business Mailing Address )
1705 49TH STREET SOUTH 3773 CENTRAL AVENUE 6001 108 3
GULFPORT, FL 33707 US SAINT PETERSBURG, FL 33713 US
s T s A T T
Suite. Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 {(11/05)
City & State City & State 4, FEI Number Applied For
65-1186854 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eese'giaf:}io"a'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNER, JACK M
3773 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE ADO3 .
ST PETERSBURG, FL 33713
City FL | 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 Florida. | am familiar with, and accept
the obhgat\ons of reglstered agent.

<
LY

SIGNATURE i
- Slqné_ltu!e. lyp“&e of printed name of registered agent and htle f applicable. (NOTE: Registarad Ageni signaiure requires when reinstatng) DATE
FILE NOWIil FEE IS $150.00 %. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 7 Delete TITLE [ change [ Andition
NAME SHIMSHOCNI, MICHAEL NAME
STREET ADDRESS | 1705 49TH STREET SOUTH STREET ADDRESS
CITY-S1-ZP GULFPORT, FL 33707 CITY-5T-21P
TITLE 5 O Dalete TILE [X Change [ Addition
NAME BERGERMAN, ARIEL NAME
STREET ADDRESS | 3501 FIRST AVENUE SOUTH steeeraooness | PO BOX 67261
oTv-s1-2P | GULFPORT, FL 33707 CIY-ST- 2P ST PETERSBURG FL 33736
TITLE O Delets TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-s1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TITE O Delete TILE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST. 1P
TITLE [ belete TITLE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certify thal the information sugplied with this fifing 0eS not quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a; ystgnature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tr P equired g Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an pd

SIGNATURE: Ariel Bergerman 2/1/06 727/327—1202

ﬂammna AND ﬁfb OR PRINTED hms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o




