2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 593654 Jan 27,2006 08:00 AV
1. Entiy Name Secretary of State
CONSTRUCTION BY HOME SWEET HOMES, INC.
Principai Place of Business ) * Mailing Address )
1040 SUNDEW LANE 1040 SUNDEW LANE
CASSELBERRY FL 32707 © CASSELBERRY FL 32707
- * MRS AR
2. Principal Place of Business 3. Mailing Address -
Sute, Apt. #, sio. Suile, Apt. ¥, etc. 1t MOORE CRZED34 (10/05)
City & State City & State o 4. FE! Number o | |Applied For
59-1858851 | INot Applicat
Zp Country Zp Country §. Certificate of Status Desired | Eese.g?q t?l:j:dmona‘
6. Name and Address of Current Registered Agent o ] T N?_rﬂéélltﬁdﬁie;o? New flggistere_ﬁgent’ B . -
Nama
I:gfg gbﬂ%ﬁ EAAIN-E Street Address PO Box Number is Mot Accaptable}
CASSELBERRY FL 32707 - ~ - T

oy ' f_—L Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Floriga. | am famiiar with, and r_:-5=r
ihe obligations of registered agent

SIGNATURE

Egnature, typan of prnted nama of registerad agent and Wi f aophcakle {NOTE Hegislared Agerl ssgnature recuirad whan renstalng) BATE

... FILE NOWIN FEE IS $150.00.
- After May 1, 2006 Fee Wil Be 5550.00

: 8. Election Campaign Financing ~ $5.00 May &
Make Check Payable to Florida Depariment of Staté

Trust Fund Contrfoution. T Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD [ Dalete TILE 3 Change Addi
NAME FUSCO, JERRY DALE NAME Loonoo40e3a2 -
STREET ADDRESS {1040 SUNDEW LANE STREET ADDRESS 020 - JDDBBEDQS 150,00
Ciy-s1-7F - [CASSELBERRY FL , CITY - ST-2P

TLE STD [ Demte TE D Change [ At
HAME FUSCO, CHERYL L. HAME

STREET ADDRESS | 1040 SUNDEW LANE STREEY ADORESS

Ciy-51-2F  1CASSLEBERRY FL GITY-ST-2IP

Tme . O Deite . - me B oo iJjChange  iagny
NAME NAME

SIAEET ADDRESS STREET ADDRESS

gme-sT-TIP Py -ST-2P

THLE [ Desete e [ Change [ Awis
NAME HAME

STREET ABDSESS STRELT ADDRESS

Cify-81-21P CiY-51-2F

itk O3 Dawie e [ Change B
NAME NAME

STHEET ADDRESS STREET ADDRESS

cry-gt- 9 § oov-st-zp

THTLE 7 Delete TLE O change [ Adtih
NAME NAME

SREET ADDRESS : STREET ADDRESS

CTY-§T-2p 7 CAY-ST-2IP

g does noyqualify for the exemplions contained in Section 118, Florica Statutes. !further certify that the information
¢ ghd accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
I g this report as required by Chapter 607, Florida Statutes, ancd that my name appears in Block 10 or Block 11
ali cthprhke empo =

00 by Zrsco 1/23 /e (4@7 67000

SIGNATURE ANWED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 b 7 Dafime Prone 4

12. | hereby certify that the miormabion
indicaied on this report or supple
of the carperation or the receive:
# ehangad, o on an allachme

SIGNATURE:

P




