| FILED
2006 FOR PROFIT CORFPORATION Mar 24, 2006 8:00 am

DOCUMENT # P05000096086 Secretary of State
1. Entity Name 03-24-2006 90030 028 ***150.00
AAH ALL ABOUT HOMES, INC
Principal Place of Business Maiing Addrass ) _
4214 22ND AVE SW 4214 22ND AVE SW ‘ Q\W ourET
NAPLES, FL 34116 NAPLES, FL 34116 )
T TS S LR

Suite, Apt. #, etc, Suite, Apt, #, etc. 02072006 Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For

2Ap-2// 662/ Not Applicable
Zp Country Zp Country 5. Ceriificats of Siatus Desired [ ?gzgmm'
6. Name and Address of Current Registered Agsnt 7. Name and Address of Now Registered Agent
. Name
IRIGOYEN, RAUL
4214'22ND AVE'SW - -— - - | Street Address (P.0. Box Number is Not Acceptable) - -~
NAPLES, FL 34116
City FL I Zip Code

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

SIGNATURE
Signanre, typad or printad name of registared agent and tite it applicable. (NOTE: Ragisterad Agont signetura required whon reinstating} DATE
@. Election Campaign Financing $5.00 Be
FILE N FEE I8 $150. 00 May
After May 1??5%6 ng zfn 32 :505“.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P [ Detete e O cange [ Addition
NAME IRIGOYEN, RAUL NAME -
STREET ADDRESS | 4214 22ND AVE SW STREET ADDRESS
CIY-ST-2P NAPLES, FL 341186 Ciry-81- 2P
mE O Deete e Dlcranee [ Asdition
NAME NAME ' -
STREET ADORESS STREET ADORESS
CITY-5T-P Ciry-ST- 1P
TME O petete TNE . Octenge [ Acditien
HAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST- TP CITY-S7-2P
Jome - ] = - i~ e e - Dopeste- - —fme. . _|,_. [ ctange . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
WILE ] Detete TME [l Ctange [ Agaition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CY-$1-2°F
TME 0 Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | haraby certify that the information supplied with this fling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shalt have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empOyerpd to executa this report as required by Chapter 607, Florida, Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addr'

STGNATURES o3 /9/2006

D NAME OF BIGNING OFFICER OR DIRECTOR T ’r\m"" Daytuna Prone ¥

CerEDyORIPRE

SIGNATURE




