2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 242164

1. Entity Name

AMERICAN HOMES, INC., CF TALLAHASSEE

Principal Place of Busingss

1608 MITCHELL AVENUE
TALLAHASSEE FL 32303

Mailing Address

1608 MITCHELL AVENUE
TALLAHASSEE FL 32303

2. Principal Place of Business

. Mailing Address

FILED

06AUG~1 PH 2:2]

|

Wi TA

[}

N Sipy

TR

Suite, Apt. #, sfc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FE) Number NO‘T APPLICABLE Applied For
Not Applicable
Zp Couriry Zip Country 5. Cerlificate of Status Desired [ $8.75 Adaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIL, EDDIE P,
1608 MITCHELL AVENUE
TALLAHASSEE FL 32303

Street Address (P.Q. Box Number is Not Acceptable}

Cily

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept the

cbligaticns of registered agent.
. Y

SIGNATURE

(NMOTE: Regstered Agaent signature required when rainstating)

DATE

Signature, typed or prinien name of registared agont and e it appiicable.

v

0 “FILE NOWNI FEE 1S$550.00

S.607.193(2)(b), F.5., alows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

et " ~DUE BY September. 6;-2006 - late fes. By checking this box, the corporation certifies it did
. et ; i e R - g ibtion. Added to Fees
Make Check Payable to Florida Department of State not receive prior nolice. Fee to flle is $150.00. [ Trust Fund Contrioution. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ pelete TINE [Ocnange [ Addition
e WEIL, EDDIE P. -
1608 MITCHELL AVENUE
SIREET ADDRESS STREET ADDRESS ety gy s g gy e .
51 TALLAHASSEE FL 55 PRI ac 1 U T s
bury-81-2p ov-st-2p .1")f‘l L0400 4049 (i ] g ek i AN
TILE v 1 pelete TITLE TR e e T Range = - [ Adition
N WEIL, LARRY P. W
sthee nooress | 1612 DIAMOND OAKS COURT SIREST ADORESS
aiv-sr.ze | LAS VEGAS NV S
nie S O Detete THTLE [Jchange [ Addition
NAME WEIL, LUANNE NAME
sTreet aporess | #4 OXEN COURT STREET ADDRESS
CiTY-ST. 2P STAFFORD VA CITY-51- 712
TLE 1 Celete TmE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITy-ST-2IP
TALE [ pelete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-79 Qrv-ST-29
e ' O pelete TILE 3 Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-23P ) OITY-§T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapiler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an addr

SIGNATURE:

WA

s, with all other like empowered.

E.0. WE/L

131 PYYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&i; [, 000

Daytime Phone #




