FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000022242 03-30-2007 90139 015 ***150.00

1. Entity Narme
HOMES R US I, INC.

Principal Place of Business Mailing Address . QUUiIUvva~
1705 49TH STREET S0UTH 3773 CENTRAL AVENUE ‘
GULFPORT, FL 33707 US SAINT PETERSBURG, FL 33713 US
B 0 CERG DA AR
. PO BOX 55368
+ Suite, Apt, #, elg. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE|l Number Applied For
ST PETERSBURG FL 655-1186854 Not Applicable
Zp Country 323'07 32 {:I(;LT;W 5. Cenificate of Status Desired f ?i.;;ﬁrd:;tional
6. Name and Address of Current Regisle’r‘e;ﬂ Agent — 7. Name and Address of New Registerad Agent
Name
WINEBRENNER, JACK M Street Add (P.C. Box Number is Not A ble)
3773 CENTRAL AVENUE ree ress (P.0. Box Number is Not Acceptable
SUITE ACO3 8950 Dr Martin Luther King St North
ST PETERSBURG, FL 33713 Suite 130
City Zip Code
St Petersburg FL I 53702

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

SIGNATURE
Slynatuee, yped o Diioted rare of registirgd agent and title o applivat ke {NQTE Rogrstored Agent sigiature toguired whin raingtatig} OATE
FILE NOWIIl FEE IS $150.00 9. Hiection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS | CHANGES TO OFFICERS AND THRECTORS IN 1t
THE P O Delete TILE [ change [ Addition
NAME SHIMSHONI, MICHAEL WAME
STREET ADDHESS { 1705 49TH STREET SOUTH STREET ADDRESS
CiTY-ST-2IP GULFPCRT, FL 33707 CITY-ST-21P
TITLE S (1 Delete TITLE [ Change [ Addition
NAME BERGERMAN, ARIEL + NAME
STREET ADDRESS | POB 67261 STREET ADDRESS
CITY-5T- 119 SAINT PETERSBURG, FL. 33736 CITY-87- 2P
TITiE T Dakte TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-21P Cy-ST-2IP
TITLE 1 Delete TITLE [[J Cchange  {7] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Deere TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP Ciy-s1-21P
LLLIES [ delete Jite [ Change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-8T-2IP "h - CITY-ST-ZIF
12. | hereby certify that the information supplied wi T does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemenial repdrt is i€ apH accurate and that my signature shalt havae the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusipé em erel a¥TEUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with zn gldresswj ke empowered.

SIGNATURE: ARTETL BERGERMAN 2/27/07 727/327-1202

SIGNATURE AW PRIWA dﬁ}mums OFFICER OR DIRECTOR. Date Daytima Phona #



