FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1906
DOCUMENT #  Hp0582 (7)
HOME MASTERS CONSTRUCTION CORP.

Principal Placs of Business Mailing Address | mll“ m‘ IMI 'I‘I‘ I‘Ill IIHI ”I‘ ||||I |II“ III” Iml I‘I" |||” lll)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DHVISION OF CORPORATIONS

5348 DREW RD P.O. BOX 3%6
VENICE FL 34223 VENICE FL 34293
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
05/31/1985 08/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
21} 26 £9-2530387 Not Appicable
Suits. Apt. 4, etc. Suite, ApL. #, etc. 5. Cerificate of Status Desired O $8'75 Adc!ilional
El ;l Fee Required
City & State Gity & State 6. Election Carpaign Financing O $5.00 May Be
23] 28] Trust Fund Contrioution Added to Fees
2ip Country Zip Country 8. This corporation has Iiabgf/or intangible tax under s 199.032,
EZ] 2_5] _2;| E] Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
81| Name
MOUHOT, EMILE JOHN 82| Streat Address (P.0. Box Number is Not Acceptable)
5343 DREW ROAD o3
VENICE FL 34293
84| Gity FL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIBNATURE Signature, Typed or pMBd Name of registered agenl and Wi T applicabie NOTE: Ragistared Agord signature required whea rainsiatng! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TQ QFFICERS AND DIRECTORS IN 12 g
Lt v () DELETE 11TITE [ Change [ Acdition | =~
NAME 1.2 NAME

STREET ADDRESS MOUHOT‘ DEBORAH L 13 STREET ADORESS %
CITY-5T-2IP \51248 JD:RJEW R 14 CITY-$F-2I7 E
TILE l‘}‘I;TmSC‘- e [ DELETE 2 1TIE O Change ] Additon |©
HAME 22 NAME

STREET ADDRESS ?322%%‘5 ;0 AD 23 STREET ADDRESS

CITY-51-2IP 240NY-81-2p

TITLE VENICE-FL ) DELETE 3 1TNLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-31-2IP 34 CITY-ST-2P

TITLE [C] DELETE 41 TILE [ Change  [J Addition

NAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-§T-2IP 44CITY-81-21

TITLE [] DELETE 5 1TIILE [ Change [ Additian

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51-2IP 54 CTY-ST-2

TILE [C] DELETE 6.1 TILE [ Change  [7) Addition

NAME 6.2 RAME

STREET ADDRESS ) 6.3 STHEET ADDRESS

CITY-ST-2IF 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualfy for the exemplion slaled in Section 119.07¢3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or directar of the corporation or the raceiver or trustee empoawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &&44/2/714144(:/ P ﬂlf@ﬂo&(mi o ”33’//5/‘,'.4, Gt - Y9208

BIGN&QIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4




