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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # J24967 Secretary of State
1. Entity Name 05-04-2006 90223 021 ***150.00
HOME TECHNIQUES, INC.
Principat Place of Business Mailing Address
3709 RANDALL STREET 3709 RANDALL STREET v
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 ”“ml |”| uml I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)

il
Cily & Siate City & Suate 4. FEi Number Apptied For
58-2695379 Not Applicable
ap Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent | 7. Name and Addresg of New Registered Agent
Name

CASTERLINE, PAUL
3709 RANDALL STREET
TALLAHASSEE FL 32309

.
...
&

Sireet Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

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

the obligations of registeredgagent.

SIGNATURE

Sighature, ypat Of platen name ¢ regisiersd agent and uvie il aoplicatie

{NOTE- Regislered Agert signature raqured when remstabing) DATE

. FILE NOW!I!I 'FEE'IS $150.00..., ° + .,
Aﬂer May 1, 2006 Fee Wili Be '$550. DO .
LMake Check Payable 1o Florida Depanment of State :

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

THLE p g O pewete TTLE v 7] Change ,* Addgilion
NAME CASTERLINE, PAUL NAME Michael Burnett

STREET ADDRESS | 3709 RANDALL ST. STREETADORESS | 1813 Debra

CY-ST-2P | TALLARASSEE FL Cav-SI-2f  |pa)lahassee, FL 32303

e v X octete me v ] Change ﬁ Adition
NAME BAKER, BRYAN KAME Daniel Morris

STREET ADDRESS | 1916 DELLWOOD smeeTaooress (876 Megennis Lane

omv-51-2F [ TALLAHASSEE FL 32303 ¢m-sT-7P [Tallahassee, FL 32312

TITLE v . Nalptn Tme [ Change. [ Additinn
HAME WILKINSON, JERRY NAME

STHEET ADDRESS | 103 WINN CAY DR STREET ADDRESS

CITY-S1-21P TALLAHASSEE FL 32312 CITY-ST-2iP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TNLE £ Delete TIELE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 7P

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

12. | hereby certily that the information supplied with shis filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. 1 turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
cof the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Plorida Statutes: 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: @J}p t&/,,.;éz?b %&7/06 I52_893-5190

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




