FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P01000047686 04-20-2006 90177 037 ***150.00

1. Entity Name

BOZEMAN HOMES, INC,

Principal Place of Business Mailing Address - q 005 42 8 B

13500 OLD MISSION RD. 13500 OLD MISSION RD.
DADE CIY, FL 33525 DADE CIY, FL 33525
T o IRV MIER R
Suile, Apl. #, stc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3717831 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglaterad Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Nat Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATLURE
Signature, typed or printed nama of registared agant and title if pplicebla. {NOTE: Ragistered Agent signature required when reinsialing) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may 8o
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD {1 pelete TILE Ed Change  [] Addition
NAME BOZEMAN, STEVE A NAME
STREET ADDRESS | 12214 HIGHWAY 301 SOUTH STREET ADORESS 13500 0ld Mission Road
CITY-5T-2IP DADE C1Y, FL 33525 CIry-87-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE {7 Detete TTLE [ Chenge (T Adcition
NAME NAME _ Py
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TMLE 1 pelete IMLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIILE [ Detete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ILE 7 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-51-7IP CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustes empowered to exegute this regon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith a ress, with all g ke empowegd

SIGNATURE: Sten ﬁrmw«/@@eﬂr) {//{%,c 7525852023

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteno Phona #




