2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 20, 2006 8:00 am

DOCUMENT # L44g3s Secretary of State
GULF FAMILY HOMES. INC 02-20-2006 90054 021 ***150.00
Principal Place of Business Mailing Address
3150 SCUTH CANAL DR. P.C. BOX 21585
PALM HARBOR FL 34684 PALM HARBOR FL 34683
2. Frincipal Place of Business 3. Mailing Adaress
B/50 S . Lot DE | Ao By a5+
Sui:(?‘ Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State . Cily.& Slate _ 4. FEI Number Applied For
1 AL AL B T 4 s rs V.4l /(//Q[ 3 0.2 /- 59-2986440 Noi Applicable
Zip ' Caniry Zip uniry . ' $8.75 additional
BT s we &S 4L T 2 TN Ll 7S 5. Cerlificate of Staius Desired O Foe Flequiret;I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Mame -
§|{5A(§:§bw%w%TSAi DR Street Address (P.O. Box Number is N%le;\rg‘gptable)
PALM HARBOR FL 34684
City FL Zin Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

- ~ L
4 v . \
SIGNATURE L )/14_4¢ /ég,f J,}&/d_llé Winifred S, _Slack :
Signalure. fyped of pnoted narmﬁl’rugmlemd agent and title 1t applicibi (NOTE- Registeted Agent signaturs reauirad when iginsiahing) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

Fiorida Dapartmerit
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TILE [ Change [ Additian
HAME, SLACK, WINIFRED S, HAME
STREETADORESS | 3150 SOUTH CANAL DR. STREET ADDRESS
CIFY-ST-2P PALM HARBOR FL CITY-ST-2iP
R [ celete TIEE [ Change [ Addition
HAMI: HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
wro . oo Beee R e - o _ I Chenge [T} Aodition
NAML HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-2IP
TTLE 3 velete TIMLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57- 2P
e O Detete TILE 1 cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
THILE [ Defete TMLE O cChange [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | furiher certily that ihe infarmation
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation ¢r the receiver or lrustee empowered t¢ execule this report as required by Chapier 607, Flerida Stlatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ail other like ampowered.

Winjyfred S, stac
SIGNATURE: st bl s 2/ /o
SIGNATURE AND EC OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR

Cale Dayimo Phong #




