2006 FOR PROFIT CORPORA’I‘ION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000000675 May 03, 2006 08:00 AM
1. Entty Narme ecretary of State
FLORIDA SUN HOMES LIMITED CORPORATION
Principal Place of Business Maifing Address
531 BATH RQAD - 4321 MILDRED BASS ROAD
e R A
2. Prnncipal Place of Business 2. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. tst MOORE CR2E034 (10/05)
City & Sial . City & Stat 4. FEI Numb. Appled F
ity & Siale v & State mber 98—0421057 |r %stﬁiphf;
Zip Gountry Zp  Couniry 5. Certificate of Status Desired EQ/ ?i :gﬁffémnal
6. Name and Address of Current Registered Agent 0 7. Nameand Address of New Registered Agent o
Name
EQZSPuiL%gES’BASS ROAD Street Address (P.O. Box Number @ Nat Acceptable] o T
ST CLOUD FL 34772 e T T oo T
oy S FL* 2 Code

8, The above named entily submits s statement for the purpose of changing it registered office or registered agent, of bolh, in the Stale of Flerida. 1 am famitar with, and accer
the obligaticns of registered agent

SIGNATURE

Cigradlure typed of prnicd name of registercd agent aad tile d applig.apie (NGTE Repislured AUnni aqnalws reguired when ronsaliog) DATE

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May £
Trust Fund Contributon [ Added to Fees

0, OFFICERS AND DIRECTORS ™ [t © . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE C [ oelete TIILE I‘:} Change !
NAME EASON, SIMON HAME

STREET ADDRLSS | 531 BATH ROAD STRFET ADDRESS UOOD00561 993

arv-si-7° | SALTFORD BRISTOL BS31 3JG UK rvsrzef o I5/18/00-80013-012 158,78

TnE D [ Delete i [ Change 3 Adaetn
HAME EASON, SIMON LEON HAME

STREET ABDRESS | 531 BATH RCAD STREET AQDRESS

cay-st-/w | SALTFORD BRISTOL BS31 3JG UK oIty -57- 24P

i § 3 Detete ung ] Charge ] A
HAME EASON, ANNETTE E HAME

STREET ADDRESS 531 BATH ROAD STREET ADDRESS

CiFY-ST-2IP SA[_TFORD BH]ST_O—L__B§E1—§J_G—UK CITY- ST-2IP . .
TITLE O Celete THLE [ Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2If CITY-57-2IP

Tk [ Deiete TILE [ Change  [C] Ade™
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-sr-2IP {iry-§t- e

TITLE O Dalete T O Change A
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-ZIP Cit¢-ST-2P

12. 1 hereby certify that the information suppliedwath fhis kling does not qualify for the exemptions contained in Section 118, Fionida Statutes. [ further certify that lhe »nformaﬂor
incicated on this report or supplemeptaiTeport is tritsand accurate and that my signature shall have the same legal effect as If made under aath, that | am an officer or direete
ot the corporation or e recewer 27 lrustee empowerdd (o execuie this repaort as required by Chapter 607 Fiorida Statutes; and ihat my name appears in Biock 10 or Blogk 1
it changed, or on an aitachmentfmtn an address. withfall other like empowered
2 pﬂ’c& A0

SIGNATURE: —
i SIGHATURE AND TYPED OR PRAINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons 4




