' FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M79245 05-01-2006 90444 037 ***150.00

1. Entity Name

OCEANA HOMES, INC.

Principal Place of Business Mailing Address . .
5925 BERMUDA LANE 33488 UBERTY PKWY e :
NAPLES, FL 34119 US NORTH RIDGEVILLE, OH 44039 US ' 60“31288

33468 CIGERTY PAny

[4

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006  Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FE! Number Applied For
NORTH_R10ctviie ,OH o 65-0069611 Not Appiicabie
“p Country Zp County 5. Certilicale of Status Desired 0 $8.75 Adcitional
‘-[4103 ? Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A . Name

SHAVE, MAURICE
5925 BERMUDA LANE:
NAPLES, FL 34119

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signawre, typed o prned name ot registered agenl ando hitke 1l applicable, {NOTE. Registered Agent signeture required when reinslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe wlll be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ peiee TMLE ] Change [ Acdition
NAME SHAVE, MAURICE F. NAME
STREET ADDRESS | 5925 BERMUDA LANE STREET ADDRESS
CITY-§1-71P NAPLES, FL 34119 CITY-ST-2P
TITLE ] Delete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 71
THLE 7 Delete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-61- i CITY-ST-2IP
TITLE O Delele TITLE () Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-$5-2ZP
THLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTy-S1-2IP
TILE 7 Delete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
et j ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rgeef
Therdd, & 4006

changed, or on an attga
JRE AN TYPED OR Pmmyﬁnus OF SIGNING OFFICE'OR DIRECTOR Date Daytime Phone #

SIGNATURE:




