2006 FOR PROFIT CORPORATION FILED

DOCUMENT # F05000006591 Secretary of State
1. Entity N
rvTieme 02-27-2006 90066 029 ***150.00
TETON HOMES CORPORATION
Principal Place of Buginess Mailing Address
3283 N. 9 MILE ROAD PO BOX 2343 '
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05).
City & State City & Siate ] ) 4. FEI Number Apptlied For
J—O - l '.9% (19 Lf ({ Not Apolicabie
Zip ’ Country Zip Couniry 5. Certificale of Status Desired [} ?ese'gesqlﬁf:;"o“al
6. Name and Addres.s of Current Registered Agent 7. Name and Address of New Registered Agent
'.;' Name
?235385?*%T&'\:S’8&8J5%0A5 Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 s
-5 o .
City Zip Code
LT AN FL
b 4

8. The above named entity 5
the obligaticns of regigre

ropse of changing its regnslerecf office or registered agent. or both, in the State of Flarida. | am familiac with, and accept

2/9/ptw

(NOTE: Regisiered Agert signalure reguired when reinstabng) / DATF,'/

SIGNATURE i~

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cP [ Detete THLE [T Change  [J Addition

NAME LARKIN, CHARLES E HAME

STREET ADDRESS {11 WEBSTER RD. STREET ADDRESS

CITY-S1- 7P WESTON MA 02493 CITY-51-2P

WILE D [ pelste THLE [ change [T Addilion

HAME INGRAM, TONY NAME

STREET ADDRESS {1641 GOODSTEIN DR. STREET ADDRESS -

CITY-§7-2P CASPER WY 82501 CITy-S$T-21P

THLE D [ Datete TILE []Change ] Addition
_NAME STEINER, DONALD o Nt e —

STREET ADDRESS |17 BRIDLE PATH STREET ADDRESS

Cmy-st-zip WESTON MA 02493 CITY-ST-2I7

me T IR pelete e I change [ Addition

HAME © |HAMPTON, STEVEN R NAME

STREET ADDRESS (7194 W. RIVERSIDE STREET ADDRESS

CITY-ST-2IP CASPER WY 82504 CiTY-57-21P

TTLE [ Delee TITLE [J Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-7P .

TLE 1 Defete TITLE ] Change 7 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21IP ’ CIvY-S7-2IP

12. | hereby certily that the informalion supplied with this filing does not gualify for the exemptions contzined in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
¢t the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears fn Block 10 or Block 1%
if changed, or on an allac dd with all other like empowered.

SIGNATURE: T ony Tt podrdrtt 270 ~04  307-235-1525

SIGNATURE AN IMTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




