2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # F94970

1. Entity Name

AMERICAN HOME DESIGN, INC.

Principal Place of Business

-Iaailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

B B N

2. Principal Place of Busihess 3 Mailing Address
Suite, Apt. #, elc, Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - - City & State & FE{Namber Aophied For
— - 59-2257123 Not Applicable
Zi C Fd ! ;
® auntry P Cuniy 5. Certificate of Status Desied [ $8-79 Acditional
. ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LANGMANN, JANET A . =

6020 SHORE BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 606

GULFPORT FL 33707

City

FL l Zip Code

its registered offlce or registered agent, or both, in the State of Flarida, | am familiar with, and accept

8. The above named entity SUBMIits this staterment for the oUTpase of r';-i'-w;g;ing
the chligations of registered agent. -

SIGNATURE =

Segnaluce, tpad o prnldd narnd of regstatad aganiand We £ ;np’{cabb. INOTE Rugsteted Agenl signature required when renstating) DATE
" = > — -
At FtE "‘10:(’]05 EEE‘E"g 5(;2_20 oo 9, Election Campaign Financing  $5.00 May Be
er May 1, ce e . Trust Fund Contribution.  [J  Added to Fess

Make Check Payable to Florida Departmeant of State

10. ___ OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delete it [ cChange [ Addition
NAME LANGMANN, JANET BAME LOCNNNASR054

SIREET ADORESS (8020 SHORE BLVD- STE 606 SIREET ADDRLSS 718 S05-B0005-020 150,00
civ-st-2p LGULFPORT FL 33707 o D151 1p

mie PS — - - [J Delete e £ Change (23 Addition
NAME LANGMANN, JANET A KAME

STRCET ADDRESS | 6020 SHORE BLVD- STE 606 - N STHEE § AULRESS

GiTY-S1-2P GULFPORT FL 33707 . [CIAREATY ]

TiTLE ] Delete 1! [ change  [] Addition
NAME NAME

STREET ADDRESS SIREE ADOIRESS

CiTy-ST.2F CIIY-S1 e

TiILE [ Delete TInE [J Change  [_] Additian
RAME NAME

STRELT ADDRESS SIREET ANNRESS

Cliy-S1-2IP . CITY-SE- 2P

TLE 7 Delete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-81-2IF CITY-51- 7F

TIVLE ) Delete HiLE O change  [[] Additlan
NAME MAME

STREEY ADDRESS SIREFT ADDRESS

CITY-S7-2IF CHY-ST- 2P

12, | hereby certig.rhat the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)®, Florida Statutgs. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the recelver or Tustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with ah address, with al! other like empowered. . .

SIGNATURE: o Mo 3 Parvin ~1¢
JPraNATIRE 470 TRED

of - g a
R PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Date




