2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Po1000035812 Mﬂl‘ 17’ 2006 08 00 AM ;
1. Entity Name Secreta Of State a;gs
LA
BAMBGO HOMES OF FLORIDA, INC.  RECELY
Principal Place of Business Mar_ring Address
7093 5. TAMIAMI TRASL 7093 5. TAMIAMI TRAIL
o o IR
2. Prnncipal Place of Business 3. Mawmng Address
Suiie, Apl. #, elec. gu_lté,:‘-%p‘i. # elc T T T ist MOORE CAZEDS4 (10/05)
Tty & Srate Cry & State 4. FE} Numoer "~ lapplicd Far
N 65‘1 101070 nNot Appill}al;'
Zip Counitry Zip Country . 8.75 itional
: 5. Certilicate of Status Desred O ‘fee 5y qt?i?:climna
| 6. Mame and Address of Cutrent Reglstered Agent - 7. Name and Address of New Repistered Agemt )
Name
ROBERTS, GARY A -

Steget Agdress (P.C. Dox Numiber 15 Nol Accepianie)

7093 5. TAMIAMI TRAIL
SARASOTA FL 34231 ' o -

City Fi ’ 2ip Code

8. Tha above aarad eafity subrmits Nis statement fof the purpose of changing 1s registered office or registered agent. or botn, i the State of Florida, | am familiar witt, and agcsy
the oblgatons of cegisd + 5 ot

SIGNATURL ey o ot o .
Srgmaline, types of protcd narme of fegrSIeRe AL . e wtiE 1 APphcable (NGTE Regustcrmy Agent signature reaquned when ranstatiig) DATE

1
FILE KOW!H! FEE IS $150.00°. : . 9. Elecyan Campaign Financng ~ $5.00 May 2

after May 1, 2006 Fee ' Will Be’ $5§D!DO Trust Fund Gontrdbetion. {1 Added to Fees
Make Check Payahte ta Florida Department of § State .
10. T TTTOFRICERS AND DIFECTORS 1, ADDITHONS/CHANGES TQ OFFICERS ANT DIRECTORS N 11
TN PSTD [ oelete e U Change (A
NAME ROBERTS, GARY A HAME
STREEY ADDRCSS (7093 5. TAMIAMI TRAIL . STAEET ADGRESS
CITY-§T-20 SARASQTA FL 34231 B Girt-gt-op
HILE (3 releto T ] Change E[ﬂ ------
ke , L U00anu4 71783
STAET ADDRESS STREET ADORESS 03/29,/06-80010~015 150,00
CITY-ST- 2P Cry-S7-21P
T 3 peiee TULE O Change [ A"
M NAME
SIRELT ADDRESS SIHLE] ADDRLSS
QITY-51- 27 LY -5f-a
it B oeiete TaiE O thage [0 5as
AL HANE
STREFT ADURLSS SIBEET AGDRESS
GIEY-§T-21F EIR-51-2P
HLE 3 Dejete ({13 £ Change A
HAME ‘ NAME
STHEES ADDAESS STREET ADDRESS
CHY-5T-210 LR -S1-2p
e S - 3 ooete e T Chamge [ A
NAME NAME
SIRELS ATDRESS STREET AUDAESS
| oresew [ CIFY-5i-41p

12 | hereby ceftty thatl the wiformation supried with this fiing does not guality for the exemptions cantained in Section 119, Ponga States. | unher cerly hat ne )mmmanon
indcated on thus report or supplemental repart is true and accurale and that my signaiure shall have ine same 1ot gai effect as if made under cath; that | am an offices or difecicn
af the corparation of the receiver or rystee empowered o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, or on an aflachme address, with all other like ampawerad.

SIGNATURE: Gary A. Reoberts 3/15/2006 941 921-2480

e T e e —— e T e——



