FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # H85915 Secretary of State
01-10-2006 90032 050 ***]158.75

1. Entity Name
ALL AMERICA HOMES OF GAINESVILLE, INC.

Principal Place of Businass Mailing Address }
913 SW 104TH STREET 913 SW 104TH STREET byuvyooy
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607 US
e L T N IECI AR ERR DGR M0
Bl SW 105" Tew” | 21D SW I0S™ Tan
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State . City&Sate | 4. FEI Number Applied For
oSy ‘lLﬂ I FL G@(V‘-CQV:I L 59-2600380 Not Applicanle
Zip Country Zip Couni - . 8.75 Aaditional
32(_’ 07 L A wu 0—7 E)S H 5, Certificate of Status Desired E/?ee Requirscli iona
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Nama

STINE, ALLEN E

923 SW 104TH STREET Street Address (P.O. Box Number is Not_.?&:epiable)
GAINESVILLE, FL 32607

Y Cadnes ville FL | "% »

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

SIGNATURE
Signature. typad or prntsd nama of egisiered ageri and Ltk i applicable. {NOTE: Registared Agent sipnaturs raguirad when rensiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE O 1 Delete TALE [ Change [ Addition
NAME STINE, ALLEN E NAME
STREET ADDRESS | 10614 SW 15TH LANE STAEET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32607 GITY-ST-ZIP
TMLE o] O Detete TALE [T change [ Addition
NAME STINE, KENNETH P NAME
STREET ADDRESS | 9938 NW 12TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-71P
TILE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
mLE 3 oelete TITLE [dChange [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-789
TIILE 7 Delete TILE [ change ] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | heraby certify that the infan
indicated on this report or
of the corporation or the gaceiver or trujtes empowered to ex
changed, or on an attacfiment with an gddress, with all other

SIGNATURE: 00, .

STOMAIUAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

pplied with this filinc? doegfnot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| elow 3527351150

ate Dayume Phona #




