2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 14,2006 8:00 am

DOCUMENT # Ng6000000433 Secretary of State
1. Entity Name
08-14-2006 90040 031 ****41 .25
HOMESTEAD MAIN STREET, INC.
Principal Place of Business Mailing Address
41 NORTH KROME AVE, 41 NORTH KROME AVE. 'T
HOMESTEAD FL 33030 HOMESTEAD FL 33030
- b OO T
2. Pripcipal Place of Business 3. Malling Address
4 ME SR M
Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E037 {4/06)
/s, 2L
City & State City & Stale 4. FEI Number 65-0649988 zl;l:f:;piz;b -
Zip Country Zip Country 5. Certificate of Status Desired [ ?Sﬁ ggqlﬁrd:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— # Name J
SVV 20Vl C Ao cwieS Noanie Co Eajpren 5
! Street rass (P.O. Box Number is,Npt Acceptable) —
41 NORTH KROME AVE. EZT AU
HOMESTEAD FL 33030 i ’;(o R DAzL
City i [
Poale<rz39D) FL | 5278~

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

abligations of registereg agent.
ey -
SIGNATURE ‘%ﬂﬁ/ %/Mé }/l/Oﬂ/?P p~i/l7/')(«d/fg( 8— DI? ~ n{_‘p

e, typad or prnted narme of ragsierac agent and Lie i acpicabie. MNOTE: Rog:sterad Agent signature requien when nnsiatng)

= F"-E NOWFEEIS $B125 RN 9. Eiection Campaign Financing $5.00 May Be N MékeChECk Payablé;tp = -
. ue By September 6,.2006 - Trust Fund Contribution. 0 Added to Fess - Florida: Department of-State ~ - - -
0. T GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DFECTORS IN 10—

mLE P O petete niLE [ change ] Addition

NANE SHIVER, ROY S JR NAME

sTreET ADDRESS | 41 N. KROME AVENUE STREET ADDAESS

CTY-ST-21F HOMESTEAD FL 33030 CITY-ST-2P

TILE T elete nne O change [ Addition

NAVE HELMS, JENNIFER e NAVE

stReeT aporess | 47 N KROME AVE. STREET ADDRESS

orv-st.zp | HOMESTEAD FL 33030 § st

miE v 3 pelete WTLE O ciange  [J Addition

NAMF KNOWLES, YVONNE NAME

staEET ADoRESS | 1697 N. GOLLDENEYE LANE STREE! AUDRESS

CcrY-S1-2P HOMESTEAD FL 33035 GTY-§T-21P

TIILE O pelete NLE O ¢hange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy - ST-2P CITY-ST-2IP

e O pelste THLE CJchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

o 51-2p CAIY-ST1-71P

TLE 3 Delete TITLE [J change [ Addtion

RAME HAMC

STREE! ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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.
- Ogp-pl, FPEZALAL S

SIGNATURE: LT vvs—

3 OFFICER OR DIRECTOR



