FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

o . ANNUAL REPORT . ecretary of State

P?CNU MENT # 242164 : . o 04-20-2005 90314 006 ***150.00
. Entity Name - ) - . R .
AMERICAN HOMES, INC., OF TALLAHASSEE _'__ o
-Prin;:f;él Place of Business Meailing Address
1608 MITCHELL AVENUE 1608 MITCHELL AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 20 0 3 92 95
r e e ARV ERATERERAMURURIRIRLS
Suite, Apl. #, stc. Suite, Apt. 4, etc. 04182005 Chg-P CR2E034'(10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appficable |
. Country ~Zp ’ Country "5, Certificate of Status Desir-ed_— T:| i gg'gggf:;“o“al
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName
WEIL, EDDIE P.
1608 MITCHELL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32303 ."
1'!' 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 aceept
the obiigations of registered ageht.

.

SIGNATURE
Sigralure, lyped ar printad nama gt registered agent and 1le if applicable. (NOTE: Registered Agent signature required wian reinstating) DATE
FILE NOWII! FEE |$ $150.00 ‘9. Election Campaign ljnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. N w OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change  [] Aduition
NAME WEIL, EDDIE P. HAME
STREET ADDRESS | 1608 MITCHELL AVENUE STAEET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CiTY-ST-2P
TITLE A 3 Delete TITLE [ Change [ Addition
HAME WEIL, LARRY P. NAME
STREET ADDRESS | 1612 DIAMOND OAKS COURT STREET ADORESS
Ciry-ST-2p LAS VEGAS, NV CIFY-57-2P
TiTLE s - - " O Delete | me S O Change [T Addition
NAME WEIL, LUANNE NAME
STREET ADDRESS | #4 OXEN COURT STREET ADDRESS
CITY-ST-20P STAFFORD, VA CITY-ST-2IP
TITLE [3 Delete IMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$3-2IP CITY-ST-7P
TLE O Dalete TITLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CWY-ST-2P GITY-5T-ZP
THLE O Detete TITLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(f), Fiorida 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 fegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: AWl aprd 19, Y008 1y FYY9

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Daytimo Phona #




