2006 FOR PROFIT CORPO ON FILED
ANRUAL REPORT (AR) Mar 01, 2006 8:00 am

' DOCUMENT # P00000071336 Secretary of State
1. Entity Name 03-01-2006 90025 020 ***150.00
HEALTHY HOME CONCEPTS, INC.
Principal Place of Business Mailing Address : )
905 LAKE DORADR ~ PO BOX 1028 st : ‘
TAVARES FL 32778 TAVARES FL 32778
" - LMY
2. Principal Place of Business 3. Mailing Address ‘
705 Lok Dopa D L.O0-Boy 0238
Suite. Apl. #, eic. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied Faor
T rArES 4/ T AYARES | 2/ 59-3662453 Not Applicable
Zi% 27 3 CO‘;}”} " Zj; 27 73‘ Country U SA 5. Certificate of Status Desired O gi.;’g]ﬁ?:‘;tfonél
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - |~'Name-~ - - - — —
' ggyﬁ&g’gggkb}a% Street Agdress (P.0O. Box Number is Not Acceptable)
i O e DORLDE 0C 1Ak Dara  DRIVe
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signakire, typen or prunted name o reg:slecad agenl and lilic Il apphcatie (NOTE: Regrstaren Agemt signature renuirad when rensiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFtCERS AND DIRECTORS IN 11

TITLE P O petete TITLE B Change [ Addilion

NAME TEMARES, ROBIN D NAME

SIREET ADDRESS | 16:44-EAEFREDST. STREET ADDRESS D05 Laxke Dora Dbrive

Cy-ST-ZP [TAVARES FL 32778 CITY-ST-2P
b O pelete 1TLE [J Change [ Addilion
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTy-5T-2IF

il . . e Ologlere . ®wme_ V. . _ .- __.[ichange__ [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST- 2P

TILE 7 oelete TITLE [J Change  [J Addition

NAME NAME

SIREET ADDBRESS STREET ADDRESS

CITY-ST-ZIF CITY-S1-2IP

TILE [ elete e [C] change €] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-Si-21P CITY-51- 2P

TITLE [ Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CIfy-ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: %b y Robrw b Temanes 382-283 -)4/§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytare Phone #




