2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2006 8:00 am

DOCUMENT # P02000010449 Secretary of State
1. Entity Name
TARTAN HOMEBUYERS, INC. 01-10-2006 90025 026 ***150.00
Principal Place of Business Mailing Address
4267 NW FEDERAL HWY SUITE 109 4267 NW FEDERAL HWY SUITE 109
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
A Vs TR W ER e
Suite, Apt. #. etc. Suite, Apt. #, etc. 01062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0465589 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | ?eee.;esq Sfl:(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUGHLEY, KATHLEEN T ‘
4267 NW FEDERAL HWY SUITE 109 Strest Address (P.0. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinad name ol reistened sgent and lide if appicadia, (NOTE:; Regisigren Agent signatwie required when ranstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Added o Fees
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O vetete TMLE [ Change [ Addition
NAME RCUGHLEY, KATHLEEN NAME
STREET ADORESS | 42867 NW FEDERAL HWY SUITE 109 STREET ADDRESS
omY-ST-2P JENSEN BEACH, FL 34957 ) CITY-ST-21P
TITLE D ¥ Delete TITLE [J Change [ Addition
NAME RCUGHLEY, COLIN NAME
STREET ADDRESS | 4267 NW FEDERAL HWY SUITE 109 . STREET ADDRESS
GiTY-8T-2IP JENSEN BEACH, FL 34957 GITY-ST-2IP
TITLE O Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-2IP
TIME 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIFY-ST-ZIP
TIME ] pelete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TILE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certiig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KIMLQJ% K.U. Rouveu LEN oo Sol-Qul-ud70

BIGNATURE AND '@n OR an@mws OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




