2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000017479 Mar 31,2006 08:00 AM
X, Loy Name Secretary of State

HOMB, INC,
Pancipal Place ol Business Mailing Address
245 MAIN ST. _ 245 MAIN ST,
R B - lmﬂmll “mm“[[m‘llﬁmﬂ"mmum mH III’I mlm ll |"]
2. Pnncipal Piace of BLsINess _1 3. Maikng Adoress ) T
T .éuite:Apt. it ete. i Slﬁte. apt g sc. 1 15t MOORE CRZE034 {10/05)
| City & State Cuy & State 1 4 FTUNumber - Applied For
59-3628781 I*i—,\,o,;-——pp,‘,,,,
Zip Cauniry d [ Courley 5. Certificate of Stetus Desved  [] ?g-gf’ o onal

e —— —

6. Name ginc{ Address of Current Registered ﬁg_eri_t_.___

7. Name and Addrass of New Reglstered Agent

SL%K’&X{’NPE;ER . 7 Steet Address {7 Q. Box Numbss s Not Acceptable)

DUNEDIN FL 34698 . B . .

Cy N FLI Zip Code

8. The sbove narped enbly subrmits this statlement for the purpose— of changm-g s regsé!érfa_d office or fééa‘stered agent, of bolh‘i_m_heg:;e-of Ficrida. | am fammar with, and ac.
e cLkgations of registerad agem.

SIGNATURE

Crgralere yord o prnter nerme of tegrleiea Agot and WiC § appicati (NCTE Rogehaia® Age SIgnaRen e autcd whet fehakig) [¢2X13

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Thake Check Payabig to Florida Depariment ¢f State

9. Election Campaign Fnancing $5.00 May
Teust Fund Contouton. 0 Addad ta Eoo

E OFFICERS AND DIRECTGRS Fo 7 ADDITIONS/CHANGES §O OrfiCERS AND DIHECTORS IN 11
e D O Detete mie ] . Clehags [
NAME HiCKEY, PETER J - MAME UQUUU{:U}B?S‘IE
STRLETABDRESS [ 245 MAIN 5T. STAEET ADDRESS 134#13.’05“83031‘012 ISU . Bﬂ
LiFv-st-ar  [DUNEDIN FL 34698 LIy -1 2
TiLL 3 petere i O3 Chamge [T
NAML HAME
STREET ADDRESS HEHEE Y ADDRESS
Civy-51-17 Ciiy-51-2i¢
L T pere Wi 3 Cange 18
MASAL fAML
SIRLEE AUDTESS SIRCLT A{iUhESS
CiTy-58-4ip Cily-§7- il
ML 3 Detete e [ change  [Ja
NAME UAME
STREET ADUHESS STREET RDDRESS
iy -51-29 Gy -31-4P
Tkt 3 patete YIRE [ Change it
HAME HAME
STRLET ADORESS SIREES ADDRESS
Ciy-st-ap GiTY-B1- 4w
TR O oetere e Dciange  TJan
NasL tAME
STRLLT ADORESS STREET AGDRESS
Oify-5¢-a0 Gily-31- 28

12, | hereby cerldy that the intormation supphed with trus hiing does not quabty Tor the exernplions centaned in Secton 119, Forida Statutes 1 turther certity that e INloifiedine
ndicaled on nis repon or supplermental report is rue and accurate and al my signalure shall have the same Jega)l sifect as if rrade under cally; hat | am an officer or dires
of the corporation or ihe recener or liusiee empowered 10 exenuie this report as requred by Chapter 807, Flonda Staisies; and thal my name appears in Block 10 or Block

it changed, or on an &l nl with an address, wilh ell piher Ke empowered.
SIGNATURE: /222:, Withuy TTer fliches 32 s 727-79335

g T T =Y T AT Ry e——————r———— T T T Bt Bleta &




