- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 17,2006 08:00 AN
DOCUMENT # P01000108178 Secretary of State

1. Entity Name
HEALTHY HOME BUSINESS SYSTEM INC.

Principal Place of Business Mailing Address
7454 W MISS MAGGIE DR 7454 W MISS MAGGIE DR
HOMASASSA, FL 34448 HOMASASSA, FL 34448

AMAER R oA

s | 04082006 NoChg-P  CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE Py FonieaFo

80-0004316 Not Applicable
] ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Raauired

&. Name and Address of Current Registered Agent

?@Nﬁvﬁ%smmi\eem DR DO NOT WRITE
HOMASASSA, FL 34448 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office 6r };gigtegi agent, or both, inthe S‘laté‘éf i:k:rida. I am familiar with, and scz:ept
the obligations of registered agent.

SIGNATURE. N .
Signature, tyTspa or printed name of registered Bgert and title if appicabie. (HOTE: Retfstered Agent signature required when reinstating} il 1 y i “’;1) 1. fqgga o
) A Y e R P b e lqude
FILE NOW!!! FEE IS $150.00 8. Blection Carpaign Finarcing $5.00 may Be
Aftar May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O | AddedtoFees
10. OFFICERS AND DIRECTORS _ I
TITLE P

NAE DEAN, LESLIEF e
STREET ADORESS | 7454 W MISS MAGGIE DR :
or-s1-2F | HOMASASSA, FL 34448

TITLE

NAME

STREET ADDRESS
CIY-57-2P

TIE
NAME

i DO NOT WRITE

e ~ INTHIS SPACE

STREET ADDRESS
CITy-51-2P

TmE
NAME
STREET ADDRESS A LI AR JEE S5
CTY-57-2P ’ '

TILE
NAME
STAEET ADDRESS
CiY-57-717 vt s oo T

12. { hereby cerlily that the information supplied with this fifing does not qualify for the exemptions c:ontamed in Chapter 118, Florida Statules. | further certify that the information
indicated on this repert or supplemental report Is true end accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta axecute this report as requered by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11§

changed, or on an attachment an address, with e empowered.
SIGNATURE! _, % @'- V / f/ OG 35S 355 78%

SIGNATURE AND T‘J’PEI’OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phors #




