F-ﬁﬁﬁ
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P0O0000100888 T2 - Ja“gﬁ;ﬁ&‘fg (?1? 's(lg{?

1. Enfity Name

HOMEMAX/GULFCOAST, INC.

Principal Place of Business Malling Address
7192 N. SERENGA DR. P.0. BOX 341
SARASOTA, FL 34241 SICKLERVILLE, N) 08081

A AR RN

01182006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Fomieate

22-3763129 Not Applicable

0 $8.75 Avditonal

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

42 N, SERENOA DR, ( DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its reglstered office or registered agernt, o both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent. oL

SIGMATURE.

{NOTE. Rafistersd Agen! signature refuired whan ralnstating)

name of regisiared agent and tbe # applicable.

- . . .
|_é Wi F 150. 2. Election Campaign Ffinancing $5.00 May Be
AfterF :.1ayN1? 2006 istfel\?vi?i be ggso.eo Trust Fund Contribution. .~ L1 Added to Fees
0. OFFICERS AND DIRECTORS . 1 o
L P
NAME CLARKE, JAMES
ST 400655 | 7192 N, SERENOA DRIVE o JU{}:QJQ%MJ‘%%%%%I.
o572 | SARASOTA, FL 34241 I SURSGR-R00E3-024 150,00
HE
NAME
STREET ADDRESS
CATY-8T-ZF
TTE
NAME

st DO NOT WRITE

s - IN THIS SPACE

HAME
STAEET ADDRESS
Cimy-51-ZiP

TITLE

NAME

STREET ADDRESS
GITY-57-2IF

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. Ihereby certify that the information supplied with 1his filing does not qualily for the exemptions cortained in Chapter 118, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or directar
of the corparation or the recelver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears In Block 10 o Biock 11 if
changed, of on an atiachment with an address, with all other Tke empowara

SIGNATURE: m./i/ _ [-22v6f TY/-3SLFSIf

SIGWHD TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

o -




