FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #P00000109310 02-20-2006 90037 044 ***150.00
1. Entity Name
HAMSHER HOMES, INC.
Principal Ptace of Business Mailing Address B 0 U’l 3 a0
12366 NORTH ACCESS ROAD 12366 NORTH ACCESS ROAD ddduid
UNIT #1 UNIT #1
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
T ST I RIEE AR O E

Suite, Apt. #, eic. Suite, Apt. #, etc. 01312006 Chg-P CRZE034 (11/05)

City & State City & State 4, FE| Number Applied For

65-1058336 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d Eea;zz] 3‘::;“""3'
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
- T ~ Name L \_\ -
398 KENVIL DR st c|t S?:o Bo r?b TS hﬁr ble)
5398 KENVIL DR. raet Address (P x Number ig{Not Acceptable)
NORTH PORT, FL 34287 l&'é:ff L North /a'C,CE EERTY Rmd
ODnu**|
Cj i Cod
Poct Charlotte FL | 8254

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigratwe. typed o printed name of registered sgent and ttle il appicable. {NOTE: Ragisiered Agent signature required when reinstzbng) DATE
A PREITIE B gt . - B . N T . O i R

77 FILE NOWIN. FEE 1S $450.00 '+ | ~9- Election Campaign Financing. . D—"L<-$5.00'May Bo | v .ot aeoce T
. After May 1, 2006 Foo will be $550.00 Trust Fund Contribution; - Added to Fees -
0.0 ™ QFFICERS AND DIRECTORS T - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ine P [ Delets TITLE [ Change (] Acdition
RAME. — HAMSHER, DONALD W JR U B NAME N . - . e e . a0

STREET ADDRESS | B84 PINEHURST CRT. STREET ADDRESS

CITY-§1-2IF ROTONDA WEST, FL 33947 CIY-S1-2IF

L VP O Detete me O change [ Addition
HAME HAMSHER, MARK E NAME

STREET ADDRESS | 2114 DOOLITTLE LANE STREET ADDRESS

Ciry-51-2IP PORT CHARLOTTE, FL 33953 coy-S1-2Ip

TILE ST O telets TME [ changs [ Addition
NAME HAMSHER, LISA J NAME

STREET ADDAESS | 84 PINEHURST CRT. ) 'STREET ADDRESS _ _ . ) - —_
Gy -ST-20P ROTONDA WEST, FL 33947 CITY-ST-2IP

TLE ] Delets THLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE O pelate TILE ) Change  [T] Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

CiTY-ST-2IP L I CIvy-ST-2IP

TILE o ' O3 Deleto TnE

(S R o - e S .
- §TREET ADDRESS: | ~vm = oo v = oo e 2| STREETADDRESS.|.... .. ..k Lo, UL

CIPY-SE-BP, o | . obmen oo e e ey L CTY-SETP " .

12. | hereby certif that the information supplied with this ﬁiing does not qualify for the exempticns contained in'Chapter 119, Florida Statutes. | turther cenify that the information
indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

« -—of the corporation or the receiver of lrustea empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: LR %e.wia:j\"mm & -1-Olo Qﬂ;m“'l—%%%

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Prone




