' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # P00000111454

1. Entity Name

HOMEBUYERS GULF COAST, INC.

04-14-2006 90130 022 ***150.00

Principal Place of Business

1616 GULF TO BAY BLVD.
SUITE B
CLEARWATER, FL 33755

Mailing Address

SUITE B
CLEARWATER, FL 33755

1616 GULF TO BAY BLVD.

- 40pasa®d

5 "1 rnja 20

ST T 2
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Suite, Apt. #, etc. Suite, Apt. #, elc.

01172006 Chg-P CR2EQ34 {11/05)
ity & State — ity & State 4. FEI Number Applied For
m/hd/, ,'/L’ q n l’,’ta(/ la\'/; ;L’ 59-3685282 Not Applicable
j—/@gﬁ 2”;7"\' 71G éﬁ‘—[ U,X ) @“{‘,‘\W e1lG) 5. Cerificate of Status Gesired [ fi-giﬁf;’;‘b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

Signature, Typea of printed name of registered agent and itk il apobcatie

{NQOTE: Regisiored Agent signaiusra requirad whon riwrstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PSTD O elete THLE [J Change [ Addition
NAME BUCZYNSKI, JOHN NAME

STREET ADDRESS | 1534 SCOTT ST STREET ADDRESS

CIY-81-2IP CLEARWATER, FL 33755 CITY-§1-2IP

e [ Delete THLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TITLE O petete TI7LE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE 3 petete TIiLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-7IP CiY-51-2IP

TITLE O pelete TILE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21P CITY-81-21P

TITLE O petete TINLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CITY-ST-2IP

changed, or on an atlachment with an agdress. with all other like empowered.
SIGNATURE: __—— 5& E’

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NATURE AI\T TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytime Phony #




