2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
AMERICAN HOME DESIGN, INC.
Principal Place of Busingss B Mading Address
8020 SHORE BLVD S. 6020 SHORE BLVD S.
#6056 ) #6006
GULFPORT FL 33707 ’ GULFPORT FL 33707
us us )
i — (KRR R A A AL
Surte, Apt. #. elc. Sune, Apt. #, etc - MOORE CR2ED34 {11/03)
City & Srate City & State = 4. FEI Number . - -Applieé F;;
PR 59-2257123 Not Applicable
Zp Gouniry ap Country 5. Certificate of Status Cesired O ??e' ;;jq ngjiona]
6. Name and Address of Current Re,ﬁistered Agem 7. Name and Address of N_eu.; Hegisterecl Aggﬁl
Name
ggg&gﬁg& éﬁ\'}]g-r A Sireut Address (.0, Bax Number 7 Not Acoeptabie)
STE 606 o s
GULFPORT FL 33707 o L .
City FL Zp Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Flonda. | am familar with, and acsept
the obligations of registered agent.

SIGNATURE - . : - .o . ~ R
Signanie typed o priried rame of regrsiared agont and vike § applicabie (NOTE Registarea Agent signature rexured when renstaing) . DATE . _
FILE NOW!!! FEE IS $150.00 . .
. . El

Ater Moy 12008 F il $550.00 s o 3590 ey
Malce Check Payable to Florida Department of Sfaf ’

P P IIE ST S i B U | T M G AR 5 T - - = .
10 OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iLE PD [ petere 1ME [3 Change 3 Addibon
NAME LANGMANN, JANET NAME
STREET ADDRESS [ 6020 SHORE BLVD- STE 606 STREET ADDRESS
omv-st-ze - |GULFPORT FL 38707 CITY-$i-2P . L
TILE PS [ Detete § e . DU 7544 Ghange ]d:! Addilign
NAME LANGMANN, JANET A NAME 12/12/04-30038-001 1581
STREET ADDRESS | B020 SHORE BLVD- STE 606 STREET ADORESS
cmy-st-2¢ | GULFPORT FL 33707 brv-t-2p - = R
TMLE O deiete i L [ Change  [3 Acditian
NAME NAME
STREET ADTRESS STREET ADDRESS
CIry-57-1p ) CITY-5T-2P
TE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P S CiTY-ST-2iP o
TiLE 3 Delele WILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P o Ory-57-21P ] .
TMEe 3 pelele WLE ) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2IP CITY . §T-21° B B

12 | hereby certify that the informatan suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | Hurther cartidy that the information
indicated on Lﬁis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am: an officer cr director
of the corperation ar the recelver or trustee empowerad te execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: Spver LAgEn N J_a/i,égt{ 227-344-1824

z PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone # -

SIGNATURE AND TYHED




