2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94970 Jan 31, 2008 08:00 AN
1. Entily Narne Secretary Of State
AMERICAN HOME DESIGN, INC
Priceipat Place of Business Marling Address
1332 GILLESPIE DRIVE N. | . 1332 GILLESPIE DRIVE N.
PALM HARBOR FL 34584 ) PALM HARSOR FL 34684
2. Principal Place of Busmnoss - Mo PO Box # 3. Mailing Addrass

Sude, ApL. #, &, Susle, Apl #, elc, 1st MOORE CR2E034 (10/07}

Caty & State City & Siale 4. FEI Mumber Apptied Fer

§9-2257123 Not Apglicabls
3 ZUniy. Z Cov, it
“p Counsry ‘ P Loty 5, Certficate of Statug Desired O 58.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarrg:

LANGMANN, JANET A

1332 GILLES PiE DRIVE N- Sueet Address (P.Q. Box Mumber s Nat Aceeptatiz)

PALM HARBOR FL 34684

City FL 2 Code

B. The ancove namred ertity subrnits this statiement for the purcose of changing its registeraed office or registared ageni, or tolh. in the Swale of Florida. | am famihar wnh. and accept
the abigalicns of registered agent,

SIGNATURE

Syncte, eped of preced nan of s stoed el o f1e facplaanm, {NOTE Regisieae Ager | Sard s "eturin: # w0 " (i DATE

FILE NOW!‘! FEE:1S $150.00 -
. JAfter May 1 '2008 Fee Will Be 5550.00 '
_,Make Check Payable to Flonda Deparlment of State :

9, Blecion Camaaign Financing $5.00‘May 8e
* Trusi Fund Contribution. [ ' Added to Fees

10. OFFICERS AND DEHE(‘T()R:: 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

I F PD [ veee THF [ Crange ] tadition
firhE LANGMANN, JANET NAME

SIREET ADGHESS 11332 GILLESPIE DRIVE N. STREFT ATGRESS

oiY-s-70 [PALM HARBOR FL 34684 CiTy- 5T-2Ip URINN=n9400

T PS [ Doete M 20808 -30020-07 1 0L G@ei] O Amsion
NAME LANGMANN, JANET A HEHE

STREFTARDRESS | 1332 GILLESPIE DRIVE N. STAEFT ADDRESS

CIiY-57- 79 PALM HARBOR FL 34684 CIIY-51- A1t

ML ) poete HiLL O Change 3 Agddition
HEME HAtL :
STREET ANORESS STAFET AGORESS

Lry.sT. (ATY-8T- TP

L ] Deete Mk [ cCrange  [] Addihon
HAME ’ HAME

STREE T ADDRESS STREET ADDRESS

oiry-S7-2 VY- 5T 2P

THLE O peee ML O Coange  J Addivon
HAME (LT

SIHEL) ADURI RS : SIRCET ABDRESS

o A AT CITY-§1- AP

THLE 1 prigle TILE 1 Crange ] Additign
MeME NEME

SIRZET AGDRESS STAEET ADDRESS

ZY-ST-21° CIFY-GI- 2P

12. | hereby certity thai the information sunghed with this filing does net quamy for the exermnpions comamed in Sectior 119, Flerda Staiutes. | furter cerlity thaf ihe intormation
mducencd on this report of supplernerial report s rue and accurala ara that niy sigr: wure shall bave the same legal efiee: as it made under oath; that | am an otficer or director
of ihe corporaiion o e receiver o Fustee empowered (G executs lhus report as required by Chapier 607, Florida Siatates: and that my parre appears in Bluck 13 or Biock 11
il changea, o on an attachmient wilth an addrass, waith ail siher fike empowanes:,

SIGNATURE:

SIGNATURE AND TYPED

IRINTED NAME GF SIGKING OFFICER OR DIRECTOR




