f

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) = Mar 08,2006 08:00 AM

DOCUMENT # 47818 Secretary of State
- (gl
HOMES BY GINA, INC., _
Principai Place of Business . Maing Address )
975 GRECNTREE DR P.O. BOX 207 '
e T MIRMETR AR
2. Principal Place of Busingss Tz. Malking Address ;
Suite, Apl. J, elc. L Suite, Apt. 4, slc. e o 1st MOORE crrzece (1 GIDSJ
Culy & Stats Cdy & State 4. Lt Number T [ —I Appliad Far
| M sezoss ot
Zie Caunitry ] 20 ‘ Country 8. Canificate of Status Desired O gg‘;i&?:émna(
o &. Name and Address of Current Registered Agent _______;T:'h-“ — 7. Name and Addvess of New Reglstered Agent B
Name
gﬁg‘gégé;{-}%%? ?;F{A ; § Sireet Aodress (P.D, Box Number is No! Acceptable) T
WINER PARK FL 32789 - - T
City =1 | Ziocede
FL |

8. The above named entity submus (s statement for the putpose of changing i1s registerad affice o registerad agent, or both. in the State of Florida. | am familiar with, and atiel
{he obligahons of registesed agent.
R R RRL I e
SIGNATURE - So ‘2 T I AT S T TCE W S v T | =
Sigfiohane. yLs L Sttt nem Ok (£QAlereT agent pnd Wiz 4 ApPRCaTe NOTE Begsteran Agws guite when gy et QLA DO 0 Ldpaddl Tl ALY R

'FILE NOWM!_FEEJS $150.00
After May 1, 2006 Fee Wil Bs $550.00"_

Make Check Payable to Flatida Department of § ale

9. Electian Campaign Financing $5.00 Mey =
Tsust Func Consnbuton. [ Added o Fees

(o~ ___OFRCERSANDOIRECTORS T~  Xm. |  ADDINONS/CHANGES TO OFHICLHS AND DIRECTORS 1N 11
Al P O oetere Hite Tl Change [ Adein
HAME. GRAHAM, VIRGINIA A, - . HAME
STRLET ADORESS | 975 GREENTREE DR - STRIET AQDRLSS
‘oT-s-zr |WINTER PARK FL CITY-51-2IF

wn VPT 1 pelete T 3 [Qchange  [3aor.
NAME RABQOY, BERNARD o HAME

SWEET ADBRESS (975 GREENTREE DR SIAEET ADDRESS - = —
ory-sT-a¢ [WINTER PARK FL CITY-ST-ZiF

TinL § [ patete et 1 Charge pERE
NARE PETERSON, DAN NAME

STRECT ADORESS | 9765 GREENTREE DR ’ SIRLEY AODRLSS

GIY-5T-2F | WINTER PARK EL 7 CiFY-S1- 2

THLE [ petele Tt [J Change ] Ad
NAME . . HAME

STRELT ADURESS STRLET ADDRESS

CIy-S1-7P CiTY-Si-21P

TILE " O oeete it [ Change T At
NAME NAME

STRELT ADURESS STREET ADDRESS

TITY-ST-2P CHY-83-2ip

(84 O geiete TILE Clcarge O
NN NAME

STHEL § ADBRESS SIHEE ADDRLSS

CTY-S1- 189 VY -53-P

12. | hereby cectly that the intormatan supplied wdh tus tding daes not quality for the exemplions cantained i Section 119, Florida Statutes | turther Cartity that the infarmatian
indicated on s report or supplemental report is true and accurale and hat my signature shall bave the same legal effect as if made under cath, that | am an officer or direcior
ot the corporation of 1ne receiver of rustee empowered 10 execuie 1his repor as required by Chapler 807, Florida Statutes; and that my narme appears m Block 10 of Block 11
i changeo, or on an aliachmen: with an address,wilh ail other like empowered.

__4 .y anlin PN g Ly Zﬂ’—v'f{da

NI ~AAYTA T RIDO .,



