FLORIDA DEPARTMENT OF STATE
Sandira 8. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $225.00

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 82780

HOMESTUFF T0O, INC.

(2)

——
Principai Piace of Busingss

 Maling Addrens

% TOBEY PERINI % TOBEY PERINI
10388 158TH CT N 10388 150TH CT N
JUPITER FL 33478 JUPITER FL 33478

2. Principal Piace of Fusnes
21

28, Maling Aadhass T~
Suite, Apl. ¢, ete.

Suite, Apl.uﬁ#._—e‘tc—‘ )

£ I

Oy s S T

_ Coumlryﬂ

PERINI, TOBEY
10388 159TH CT N
JUPITER FL 33478

1. Pursuant to e provisions o7 Seciois 6070503 and €0
or registered agent, or bath, in the State of F larida. S.aeh change was authorized by the corpotation's
familiar with, ang actept the obligations of Soction Gr.0509, Florida Statutes,

SIGNATURE _

Sig il O e e it ¢ R
- Tl ol b . e
ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN1z
- e s T MRS AND | i
1ATNLE [ change ™ [T Addition
NAME PER]NL TOBEY 1.2 WAME
STREETADDRLSS | 10388 159THCT N 1.3 STREET ADDRESS
wesne | JUPERFL BT T S L e
TILE [Joreve Z1TILE (7] Change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
crvst-ae [ NN B o T e ek _ S
TITLE [} DELETE ERR (T [ Change ] Agdition
NAME 32 NAME
STREET ADDRISS 3.3 STREE] ADDRESS
CITY-8T- 2ip 34CIy-S1-72ip
- e T RARLIYSTP ) e —— e —
L [} DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADORESS
CITY-57-21p 440TY-8T1.2p
— L e R S A LT ST e — .
UILE ] DELETE 5 1TINE L Crange ™[] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREF] AIDRESS
Chy-g1-z21p 54CNY.51.210
T N T ———— e
L [Joreie 6.1 TINE L1 Change [ Aadifion
NAME 5 7 HME
STREET ADDRESS 6.3 BTREE T ADDRESS
oy Sr- 2P . fiom suprieT i e e | 64Ty ST 7 T e e
14. | do hereby cerlify that the information supplied with this filibg is voiunigzid mished and does not qualify for tha examption staled in Section 119.07(3)(k), Florida Statutes, | further
Cerlify that the information indicated on this annual Tepprt or supplop nnual report s true ang aocurate end that my signature shail have the same legal efiact as if made under
oath; thet | am an officer or direcior * CONIOT, o 1he recopdy usten empowegred to excoule s report as required by Chapter & 7, Florida Statutes; t my ]
appears in Block 12 or Biock " “ghan altachmer M address, w ﬁ_&a
) -
SIGNATURE:  /JAM [y AN D 2
SIGNATURE an AME' ?uc OFFICER DR ongiga Dt 6 Phoae #

LT

3. Tl indorporaled or Caieg
- 6/22/1990

4. FEl Number ™™

3a. Dale of Last Rapor]

Not Applicable

8. Certificate of Status Desiraqg

—ti.igection ampaign Fi inancirﬁ
Trus! Fung Contribaution
T

his ¢o paration has [i
o

$5.00 May Be

Added to Feos

nanginle tax under s 189.032,
CINo

Florida Statutes

508, ﬁ(ll_riﬁg§f5fﬁt§sf?fgé_b-ové nameci deﬂﬁ-ssﬁﬁgrﬁé—sgﬁﬁﬁrfor the purpose of changing fis registered office
board of directors

| hereby accept the appointment as registered agont. | arm

$3.75 Additional
Fee Required
— e TN

. [85] 7 coas o
_FL

CR2E034 (12/5)




