2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2006 08:00 AM

DOCUMENT # 562128 Secretary of State
185%‘%;\;{;) HOMES, INC.
Principal Place of Business Mailing Address "
8105 SR 54 8105 SR b4
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
LR
01232006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE v — AOTeaTo
59-1820403 Not Applicabie
5, Certificate of Status Desired |} gg‘;iaf:ém"al -

5. Nai-_'ne ang Address of Gurrent Registered Agent
ORSI, JULIE ANNE
8105 SR 54 DO NOT WR‘TE
NEW PORT RICHEY, FL 34655 IN TH IS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent, or hoth, in the Siate of Florida. 1 am familiar with, and actept
the obligatons of reqistered agent. - -

SIGNATURE __ B
Signature, lyped or printed name of regisiered agent and WE i applicadle, {MNOTE. Reglsleted Ajent signatura cequired whan relnsiating] DATE
- LONNON40242 '
EILE NOWI F 150.00 9. Election Campalign Financig $5.00 t1ay Be -5 A :
After May 1, 2006 I-'Efe'\?vifl be $550.00 Trust Fund Contribwion. . [0 Added to Fees 2/03/06-80003 o0i 150.00
10, — OFFICERS AND DIRECTORS [
TLE V'
NAME BUCK, PATRICIA O

STREET ADORESS | 8105 8R &4 !
CHTY-8T- 38 NEW PAORT RICHEY, FL 34855

TINE VaT

NAME. ORS|, DEBORAHE

STREET ACORESS | 8105 SR 54

GITY-5T-2F NEVW PORT RICHEY, FL 34655

TIE DP
HANME ORSI, JOSEPH

ORESS | 8105 SR 54
zmium NEW PORT RICHEY, FL 34655 DO NOT WRlTE

AR P — * * IN THIS SPACE

STREET ADORESS | 8105 S.R. 54 .
CITY-57-2ZP NEW PORT RICHEY, FL 34655

e

e

STREET ADDRESS
cIry-sr-2p

TILE

NAME

STREEY ADDRESS
QITY-ST-2P

12. | hereby cedtify that the information supptied with this filing dees not quanfy for the exemiptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicaléd on this repart or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; thal | am an officer or director
of the corporation er the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutas, and that my narne appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with 2% other fike empowered .

SIGNATURE: ALYV _ ﬂ.l?alz‘ﬁoia (_13‘13 215- 11y

SIGHA’ D TYPED OR PRINTED NAME CF SIGNING OFEIGER OR DIRECTOR rime Phona #

S\ ) ’




