2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # pP53000062739

1. Epity Name

ENHANCING THE HOME, INC.

Apr 04,2006 08:00 AM
Secretary of State

Princigal Place of Business Maiting Address
11820 CAPR! CIRCLE SOUTH 11520 CAPRI CIRCLE SOUTH
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33708

AR IR

2. Prncipal Place of Business [ a. Maling Address

Suite, A #, 9tc. Suite, Apt. #, elc. 15t MOORE CRZEN34 & 0/05)
Crly & Staie Cily & State . FE Mumber |Applied For
59-3198910 f 'k«m opiical:
ap Country Zip Couniry 5. Certificate of Status Desired 43 $8.75 Additional
Fee Bequived
5. Name and Address of Current Registered Agent . T.Name and Address of New Registered Agent .
Name
¥$§%N€ Ai"_g%HCLE SOUTH Streat Address (P.0. Box Number is Not Accepiable) o
#F - -
TREASURE ISLAND FL 33706
City 2ip Codle

FL |

tne obhgations of registersd agent.

SIGNATURE

B. The above named enfily submits this statemenl for the purpose of changing its registared office or cegisteced ageat, or botly, in the State of Morida. T am famitiar with, and ac: =8

Sgnalure typed o pnmed name of requsiered ATeR and NHo i apphealie

(NOCTE Registared Agent sinaiuce reauirad witen ramstaimg?

CATE

FILE NOW!!! FEEJS $150.00,
After May. 1, 2006 Fep Wil Ba $550.00, .

8. Eiection Campaign Financing $5.00 May &

- 3 ’ o, Trust Fund Comtrioution. ) Added to Fees

_ Make Gheck Payahle to Rorida Depadtmignt of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TIHE D O peate RE [3Change  [J A&

N VERONA, LOIS o 060491 185

STRLEF ABDRLSS | 11820 CAPR CIRCLE SQUTH : SIREET ADBRLSS 04712, 05-3001 1-0203 153,08

Ciry-S1-21 TREASURE ISLAND FL 33708 Liy-8r-2ip ]

e 3 oelets DI £ Crent £ ae

AME PARE

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CIFY-31-1F

TLE O oerete e O Chage  [Jas

SAMC RANE

STREET ADGRESS STRLET ADDRESS

LRS- QIFY-SI-ap

THLE [T pelele TILE 3 Change i

NAME MAME

STREFT ADDRESS STAECT ADDRESS

QTY-ST-Tp £I7Y-51-2P

TE {3 pekete TIE Dl Cangs [ e

NAME HAME

STACLT AODRESS STREET ADTRESS

-5 1P CITY-S8-1F

TLE 0 Delere (164 O Change [ 2o

HAME MAME

STRECT AGORESS SIREE} ADDAESS

STY-51-2P cry-S1- 19

it changed, or on an atachme;

SIGNATURE:

th an addeesy, with all other ke ampowared,

12. { heseby cenify that the information suppfied with this filing does not quatify for the exenptions contgined w Sectian 119, Flarida Statutes. 1 turitier ce:'lify ﬁat the information
indicatad on thie repon or supplemental repon is fue and accurate and that my signatwre shall have the same Jegatl effect as IF made under gath; that | arn an othgec or direciar
ot tha carparation ¢f the recaiver o frustes ampgwerad to sxesuta this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

S F-od FB7-I

7-FEFS

_— =



