FILED

* 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000105484 05-03-2006 90218 029 ***150.00

1. Entity Name

PROMISED LAND HOMES, INC.

Principal Ptace of Busingss Mailing Address q U uoliJvw
3241 BROOKWODD CT 3241 BROOKWOOD CT
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e T
3541 Proghyoes) 3941 Brosk weadts
vite. Apt. #. etc. L Suite, Apt. #. eic. 04192006  Chg-P CR2E034 (11/05)
ity & State w2 jty & State 4. FEI Number Applied For
Cj Muw&( y R/ C f’eé Fu)uj‘d, FL 71-0923472 Not Applicable
Zgi-) 'l LL' Country .. Z%JTQ) 7 (Ll Country 5. Certificate of Status Desired ] ?i'giﬁ'::;“‘ma'
. 6. Name and Address of Current Ragls'terad Agent 7. Name and Address of Naw Registered Agent
Name

STOCKHAUSEN, JOHN P

28086 SPANISH OAK CT Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL ’ Zip Code

8. The above named entity sub?j this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ( am familiar with, and accept

e /o

SIGNATURE

Slgnafru‘ typed or printed namne of registerad agent and utie if applicable. (NOTE: Registerad Agent signature required wnen reinstating) ’ / DATEJ
I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE [ change [T Addition
NAME STOCKHAUSEN, JOHN P NAME
STREET ADDRESS | 2808 SPARIT-Emt(T 5 2 "f[ Bf‘ Jo b w“’Q STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 &t CITY-5T-21P
TITLE D [ Delete TITLE [ cChange [ Addition
HAME STOCKHOUSEN, KAY NAME
SIREET ADDRESS | 3241 BROOCKWOOD CT STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33761 CITY-ST-21P
TITLE [ Detete TILE [ change [T Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detate T O Change [ Addition
NAME NAME
STREET ADDHIESS | ° - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1HILE {1 Detere TnLE (T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TILE 07 elete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that Lhe information supplied with (his liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empgowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach| ith an add ~whh all other like empowered.
it/2ef04

)
stATURE AND TYRETFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR & Dae T Daytima Prona #

SIGNATURE:

{



