2006 FOR PROFIT CORPORATIQ

REINSTATEMENT ., Y, e
B B I

DOCUMENT # F94970 <t b L
1. Entity Name -
AMERICAN HOME DESIGN, INC. 060CT 16 =1 7: 32
Principal Place of Business Mailing Adgdress N I .
6020 SHORE BLVD S. 6020 SHORE BLVD S.
#606 #6086
GULFPORT, FL 33707  US GULFPORT, FL 33707 US

2. Principal Place of Business

A3 Gilespie D o

3. Malling Address

1332 Gillespre

T ARG

D('.r M.

Suite, Apt. #, etc. Suite, Apt. #, etc.

m&ﬁ? EMEﬁi ooy O\

Cily & State _ o City & State 4. FEI Number Applied For
alw darbor , Fla, lalm_Haragor, Fi. 59-2257123 Not Appicabie
Zip Country Zip Country i , $8.75 additional
24 LKA LS, A48 o 0S. 5. Certificate of Status Desired O Poo Foquirad

6. Name and Address of Current Reglstered Agent

LANGMANMN, JANET A

7. Nama and Addross of New Registerad Agent
Name

Lenemann, SaneT Q.

Street Address (P.O. Box Number is Not Acceptabig)

6020 SHORE BLVD Adbress
STE 606 CUBNGE
GULFPORT, FL 33707 only

CE|
1322 Cille sple Or N,

Zip Cod

FL | 3%

RY

F%“fw\ Hacaor

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

gn!rs"o(o

Ngrea agenl and Lie it applicable.

A
SIGNATURE% )
ignal

(NOTE: Reglstsred Agani algnaturs required when reinstating)

y
DATE

$E (N
fe. Ivped or prnted name ol 1
FILE NOW!!! FEE 13 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. B07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ) O Delete Lit: APDress (HANGE opf ?) [J change [ Additicn
NAME LANGMANN, JANET NAME , i

STREET ADDRESS | 6020 SHORE BLVD- STE 606 SREETADORESS (1232 G llesPie PoM

ov-s1-2¢ | GULFPORT, FL 33707 OT-STIP | Paim HAc Bor L. 340 84

e PS O Detete TIHE [J change [ Addition
NAME LANGMANN, JANET A NAME

STREET ADDRESS | 6020 SHORE BLVD- STE 606 STREETADDRESS | j 332 G-olles P e or. N

CIFY-ST-2IP GULFPORT, Fi. 33707 CITY-ST-2IP Polm MYar govr ('l . 34,54

THLE [ Delete TILE [J) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS OO0 7 7425

oy st-2p iry-§7- 2P 1D/16/°06--01045--014  #*%150.00
WTLE O pelete TITLE (M) Crange [ Acuilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY - ST-21F CITY-5T-21P

TITLE O Detete TITLE [ Change  [7J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information suppliec with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signat

ure shall have the same legat etfect as if made under oath; that | am an officer or director

of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3anel Lademaan

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

A OR DIRECTOR

16]13) 06 127-794-g22

Date Daytime Phone 4

/}/tbrvv
0

B Mrhatlt NCrT 1 9000




