2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # PO0000022392 e Secretary of State

1. Entity Name
FLORIDA HOMES INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass
320 BALMORAL COURT 717 EAST OAK STREET
DAVENPORT, FL 33896 KISSIMMEE, FL 34744

AT

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | e
58-3625181 Not Applicahle

$8.75 Additional
Fea Required

5. Certificate of Status Desired O

6. Nome and Address of Current Registered Agent

%0 BALMORAL COURT DO NOT WRITE
DAVENPORT, Fl. 33896 lN THIS SP ACE

8. The above namead entity submis this statement for the purpose of changing #is registered office or registered agent, or bath, In the State of Florida. | am famillar with, and accept
the abligations of ragistered agent.

SIGNATURE _ S —
Sigrature, typed ¢ printed name of registsrad agert and ia if applicable INDTE. Ragistered Agent signature raquired when reinstating) - . DATE
FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS i
HILE DPST
NAME HENRY, ADRIENNE
STREET ADORESS | 320 BALMORAL COURT , N
ony-s-ZP | DAVENPORT, FL 33896 Uﬂﬂﬂgﬁiﬁd Sog
E - EAIR/NE-8001 7003 150,00
NAME
‘STREET ADDRESS
CITY-57-2P
TME
HAME

i DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADBRESS
CITY-ST-ZiP

THE

NAME

STREET ADDRESS
ory- st-ap

TRLE

NAME

STREET ADCRESS
QY -ST-2°P

12, | hereby certify that the information supplied with this fgrg does not qualify for the examptions contained In Chapter 119, Florkda Statutes. | further certily that the information
indicated on this raport or supplemental report is trus accurate and that my signatura shalf have the same lege! effect as if mads under cath; thet | am an officer or diractor
of the corporation o the recelver or trustes empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attaghment with an address, with aif cther fike empowered.

SIGNATURE: Ao

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR




