| FILED
S PO ANNUAL REPORT Aug 21, 2006 8:00 am

DOCUMENT # P03000052169 Secretary of State

1. Eniity Name 08-21-2006 90002 001 ***550.00
SONI HOMES, INC.

Principal Place of Business Mailing Address vvumuruy
12334 ELGIN BLVD. 12334 ELGIN BLVD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
T s TN ERA RO A TG
16032 HuckleVevrey Dr. [ 10632 Huckle berrg Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. 07272006 Chg-P CR2E034 (11/05)
City & Slal.e City & State 4. FE! Number ) Applied For
S pring Hill  FL SpPring it FL . 75-3118701 Not Applicable
Zi% 4008 CSJ;‘K erpq e B . (SL.J;";‘ 5. Certificate of Status Desired O gg'ggﬁs:;“mal
" 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, KATHY . Schwidt, ¥ athy _
12334 ELGIN BLVD. treet Address {P.O. Box Number is Not Acceptable} R
SPRING HILL, FL 34609 10032 Hucyle barry DR,
Ci N Zip Cote
gprin..q i1l FL FYbo

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

SIGNATURE Rab\\u\ S c‘\ Yy C-\ t'_ % ‘% \ o b
L. Signaturg, typed o pnnted name of registersd agent and hite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
%" FILE NOWH! FEE IS $550.00 9. Election Campaign Financing - $5.00 may e
\':'.- ‘' Due by September 6, 2006 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
TiTLE D B3 . O Delete e [ Change [ Acition
NAME VERITY, ANNABELL NAME
STREETADDAESS | 12334 ELGIN BLVD. =, e sTEETAORESs | 100 33 Mucldle berry TN,
cm-s-2P | SPRING HILL, FL 34609, . ClvY-ST-29 Spripa Hih, Fu 3%§0%
T L] had
TITLE . [ nalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1ME Tt - [T Délete SMLE - : (O chenge  [Jraddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE []Change  [F Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [1Change  [T1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P CITY-Si-2IP
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filiné: does not quality for the exemptions contained in Chapter 119, Ficrida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: -.(7\%4//#’ 3/3/06 352-688- 5141

Breer] rd
YHCNATURE AND h\d'e?on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong #




