2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000077156

1. Entity Name
HOME STRETCH REALTY, P.A.

Secretary of State

05-01-2006 90401 007 ***150.00

Principal Place of Businass

15410 PALMA LANE '
WELLINGTON, FL 33414

Mailing Address

15410 PALMA LANE
WELLINGTON, FL 33414

IR

DO NOT WRITE IN THIS SPACE

AN

04062006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-4206766 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

PRIOR, JOSEPH
15410 PALMA LANE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinisd nama of registered agant and title it applicable.

(NOTE: Registored AQent signatura required when reinstating) DATE

FILE NOW!l FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributian,

9, Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME PRIOR, JOSEPH

STREET ADORESS | 15410 PALMA LANE
CITY-S1-2IP WELLINGTON, FL. 33414

TIME

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
RAME™ " T o
STREET ADDRESS
cny-sr-zip

TIE

NAME

STREET ADDRESS
CiTy-St-21P

TITLE

NAME

STAEET ADDRESS
Ciry.S1-2IP

e

NAME

STREET ADDRESS
Ciry-ST-2I

DO NOT WRITE
IN THIS SPACE

12. i hereby cerlify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if magde uncier oath: that t am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute 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 atlachmer}t with an address, with all other like empowered.

N

“

siGNATURER) ol L /] fror
:,/ NATURE TYPED OR PRINTEDC NAME OF S8IGNING OFFICER DR DIRECTOR

@\ 7"/L?!/ﬂ'l @Jg/‘>f0~00€

Daytime Prona #




