2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # P01000080708~ = ¢ Secretary of State
1. Entity Name : - 441 50,00
02-27-2006 90084 007 .
THE DETAILED HOME, INC.
Principal Place of Business Mailing Address
8157 ABBOH-ANE SH57-ABBOTT-AVE-
MIAM-BEAGH-FE-3315 MIEMBEASHFIT 33754
Tt (enderdele, Fr. 333/ OMrneE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State A City & Siate 4. FEI Number Applied For
65-1149468 Naot Applicabie
Zip Couniry Zip Couniry 5. Carlificate of Status Desired [ gi'ggxlﬁ?:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, SHIRLEY
S+57-ABBOTT AVE

/ 8/9 ..Sé /-?f'( SL bf:s'a& Sireet Adoress (P.0O. Box Number is Not Acceptable)
SURFSIDETFL 33154
F#, Cocedancdale, Fes

333/@ City FL Zip Cede

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

SIGNATURE:

SHgnalyen, typedt o praied nami: of registered agent and Wie ¢ apphcabie. (NOTE: Regulad Agenl SGAAIGMY rouuirgd wher Ieastalng) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

i "
mLEE (E;OHEN SHRLEY [ Dalete " NIA ;EE I ] Change [ Addilion
NAM <

, .
st anovess |o4s7amsoTTave. [ B/7 3€ 1770 5502 § caresomss W M
Crv-SioF |SURPSIDETT TIN5 Tof, (g dedats, Fr 53370 | orv-srov
TITLE [ pelete TITLE [JChange [T Addilioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP A cne-si-ze
Bt T TR D S, - — e Boum - — —_— _ e [ Crance _ _ [] Addition
; _ 1) Crance _ _ 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 211
TILE 1 Detete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TITLE 3 pelee TILE [J Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-29

12. | hereby cerlify thal the infermalion supplied wilh this fling does not quality lor the exemptions contained in Section 119, Flonda Statutes. { further certify that the information
indicated on this report or supplemenlal report is true and accwrate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11
if changad. or on an altachipent with an address, wilth afl olher like empowerad.

SIGNATURE: ,@C/Qw S‘Lﬂp,/eq\/.C’o#ep 21306 Jo5F70.0/8Y

“—GIGNATURE A"TVPED Gf PAINTED NAME OF SIGNING OFFICER CR DIRECTAR Date [raytmao Phona §




