2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P00000081401

1. Entity Name
HOME FRONT, INC.

238

Principal Place ot Business

VENICE, FL 34292

5 GROVE ST

Mailing Address

239 S. GROVE ST.
VENICE, FL 34292

A A

VENICE, FL 34293

8. The above named entity submyg® this gfitem
the obligations of registered affen oo

SIGNATURE

2. Principal Piage of Business 3. Mailing Agdress )
572 Lol Dereis _De | 512 Pl Mores De
Suite, Apt. #, etc Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
| Enclewood. F/ Enclewoosd F/ 65-1050438 Not Applicable
‘32; 223 Cz;r:l;y A Zp r J y 2)‘3 Coumrz) S, A 5. Certificate ol Status Desired ad gi';esq'ﬁf:;tb“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BISHOP, BRIAN C
120 ROSE DRIVE Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

P

urp.ose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signaiure, 1ypea of prinied name: istared pgent

o applicabla,

(NOTE: Registered

Agent signature required when reinstating)

DATE

After May 1, 2006 Foe will be $550.00

FILE NOWII! FEE IS $150.00

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90063 036 ***150.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE PSTD [ Delete TINLE [ Crange  [] Addition

NAME BISHOP, BRIAN C NAME

STREET ADDRESS ¢ 120 ROSE DR STREET ADDRESS

ciry-gt-21P VENICE, FL 34293 CITY-ST-21P

TITLE VPS O Deiete TMLE [J Changa [ Addition

HAME BISHOP, JEANNE B NAME

STREET ADDRESS | 420 ROSE DR STREET ADDRESS

ciy-§1-2p VENICE, FL 34293 CrrY-ST.2I9

TITLE T Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTy-51-2I9

(1t 1 petete TILE [J Change  [J Addition

NAME : HAME

STREET ADCRESS STREET ADORESS

CITY-ST-21F CITY-ST-ZiP

TITLE O petcte TTLE O change [ Adcition

NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-ZIP CITY-57-7P

TITLE O oelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusies empowered to execute this repors as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other lik ered, .

. [ ] _ i
SIGNATURE: _* /906 941497509
SIGNATURE AND TYPED CR PRINTED NAME OF SIORING ORQIR R Dae  * Daylime Phons 4

D




