2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000104565

1. Entity Name
KASPER HOMES, INC.

FILED
o5 APR 12 Ai1 8: 02

Principal Place of Business Mailing Address K },:‘\=. | e\”{;\'_i ~ “rj;..‘ i-‘h b
TN ASSEE, FLURIDA
1311 JACKSCN BLUFF RDAD P.0. BOX 20438 PRSI
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
e e B (VSRR TR MWDK R
Suite, Apt. #, etc. Suite, Apt. #, slc. 04122005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
59-3550336 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired d ?g'gfqt‘:g:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ManLy Name
M#NEGH%-E‘,‘ DANIEL E
3520 THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308-346
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title /i apphcable. {NOTE: Regisiered Agent signature recuired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O vetete TILE [ Change {7 Addition
NAME KASPER, ROBERT NAME
STREET ADDRESS | 999 OLD FARM ROAD STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 32311 CITY-ST-21P
TILE P O belete TITLE {J Change [ Addition
NAME KASPER, JOSH NAME E El fj l:_-l 5 3-_ E: l-:l =1=
STREET ADDRESS | 1136 GATESHEAD CIRCLE STREET ADDRESS 05 ‘,’DB EDS_*DIGDB—“H?’J »*ISD GU
omy-sT-ZP | TALLAHASSEE, FL 32311 CITY-§1-2IP ¢ Hee .
TITLE [ pelete TITLE [I Change [ Addition
NAME NAME
STREET AGDRESS STAEET ABDRESS
CITY-8T-ZiP CImy-ST-2P
TME T Delete TIALE [ Ghange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

kl‘\‘n..\bus‘ D-SLB-\B IR

E OF SIGNING OFFICER OR DIRECTOR ale Daytima Phone 4

- Wi




