FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 21 : 2006f8§?()t am

DOCUMENT # M89214 €cretary or statce
1. Entity Name 04-21-2006 90111 036 ***150.00
WAF HOMES, iNC.
Principal Place of Business Malling Adcress 1 E‘. .
856 CAPE CORAL PKWY 856 CAPE CORAL PKWY. SR R
CAPE CORAL, FL 33304 US CAPECORAL FL 33904 US
S ORI ERLmILRILnI

Suite, Apt. #, etc, Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0071629 Not Applicable
e Country Zip Couniry 8. Certificate of Status Desired [ gg;fq Additonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FITCH, WAYNE A
856 CAPE CORAL PKWY Street Address {P.O. Box Number is Not Accaptable)
CAPE CORAL, FL 33904

City FL ‘ Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ther obligations of registerad agent.

SIGNATURE
Signature, fyped o primoc name ol regietarad agant and bt d appicabls. {NOTE: Agant 3 raquired when 1] DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD [ petets TILE [J Change  {J Addition
HAME FITCH, WAYNE A, HAME
STREET ADORESS | 856 CAPE CORAL PKWY STREET ADDRESS
cmy-s71-2p . | CAPE CORAL, FL CHY-ST-2IP
TILE vD 7 Detete TME O Change [ Addition
NAME FITCH, MARIE A. NAME
STREETADDRESS | 856 CAPE CORAL PKWY STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL CITY-ST-2P
TITLE T O Delete TLE .o Mt‘.hange [ Addition
N FITCH, MARIEX NN ClTes >, Mpes
STREET ADDRESS | BS6 CAPE CORAL PKWY STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL CATY-ST-2IP
TE v L3 Dekete TE Ochange [ Addition
NAME SMYTH, GREGG NAME
STREET ADDRESS | 858 CAPE CORAL PKWY STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL. 33804 CITY-ST-2IP
TinE O palate TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE O palete e {O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2iP ciy-ST-2p

12. | hereby ceftig that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicatad on this raport or supplernental report i8 true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent with an addrz\)nilh all otheplike empowsred.

SIGNATURE: Aw 4//1/&03(0 c;zs?—"?qc/foéér/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGA Daytrhe Phone #




