FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

BOCUNENT # 57477 —s B Secretary of State

1. Entity Name 03-08-2006 90176 014 ***158.75

ARo6HM Hones Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

. 26713
| /0032 Pear LK Pd | jo03a Bear LA (. 10

Suite, Apt. #, etc. Suite, Apl. #, etc. CR2E0Q34B (8/05)

City & State _ & State 4, FEI Number Applied For
Q—PO ID 9’/ DOD :ﬁ] ' ‘:)_C!_a‘ 3(]. J Z Cd Not Applicable

jQJO.B SPUWY él-?os \S&’}umry l MO )E 5. Certificate of Status Desired /@ geae--lgesqﬁ:j:ciiﬁonal

7. Name and Address of Current Registered Agent

Do Nolwm:tsm____%*i“"“h ¥ Haregman
IN THIS SPACE ESEFETSEE N EY

|
% Hpop FL | 33103

the purpose of changing its registered office or reﬁisteréd agent, ar both, in the State of Florida. | am familiar with, and accept

‘ ! I 4’ ]%
and title if appifable. {NOTE Regstered Ageni signature regquired when reinstating) DARE 7

8. The above named entity submits this statel
the obligatiens of registered agent.

SIGNATURE

alure, typad or primed name of regfStered agent

January 1 - Maﬂmisssﬁn' y

After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE ME
NAME H olbd .. 4\‘\(‘0 AN NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CiTY-ST-2IP J\n c;.n K e q_l -;5—3_-,05 oITy-57-2P
TITLE MiE
NAME NAME
M r_hdle, L. Frogman
STREETADDRESS | “y 0 Sa . O e ﬁ R STREET ADDRESS
CITY-ST-2IF Q{]ﬁﬂ I L q’#‘ 33_-70_3 CiTY-S7-2P
TITLE TITLE

NAME s # VOO NAME
STREET ADDRESS V:&g‘ﬁ“@g ?;; I8 STREET ADDRESS .
Q 3,,} anll o - TTY=31-7F _*—BG—N'Q:F"W'RFFE"’——‘“"— -

G- S7-21P Fa¥ral l./JI - 3&_—1 .
p T

me VR T T e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TTLE THTLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 57 2P

12. | hereby certify that the infoermation supplied with this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and a te hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfex efthis report as required by Chapter 8(, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othar like empowered O aq { 35‘7‘4

SIGNATURE. Y ¢ 5 ﬂaﬁ,ﬂi/ rlsoss nY2yy 3'%‘0(0 %7 Y4 20377

[4 suam’:un?‘un“‘ﬁpso OR an'r D NANE OH SIGNING o/ CER OR DIRECTOR pde Daytima Phone #

1

%



