2006 FOR PROFIT CORPORATION Jan 17,F‘%%§6D800 am

ANNUAL REPORT

DOCUMENT # P03000078228 Secretary of State

1. Entity Name 01-17-2006 90227 049 ***150.00

HAMPTON HOMES, INC.

Principa! Place of Business Malling Address

24100 TISEQ BOULEVARD 24300 TISEQ BOULEVARD

UNIT 4 UNIT 4

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

> v s 0 0 W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

81-0623695 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desired O gg,g?ql‘:g:;w"a'
8- Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

GUNDERSON, MIKO P
% MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTS Straet Address (0. Box Number is Not Accepiable)
18401 MURDOCK CIRCLE

PORT CHARLOTTE, FL 33948-1088

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signatuen, yped o printed name of registerad agent and tile it epplicabla, (NOTE: Registered Agent signatwe requied when renglaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TMLE O Change [ Addition
NAME TISEC, ALBERT SR NAME
STREET ADORESS | 21370 HARBORSIDE BLVD. STREET ADDRESS
GTY-$3-2P PORT CHARLCTTE, FL 33952 LTY-ST-1P
TmE (7 elete TIME W" D O change [ Addition
HAME HAME é’}{.(,o A TisEQ
STREET ADDRESS STREET ADDRESS | /47 Lo laons STREZ
OTY-ST-2P o X _ CITY-ST- 7P LT CFAALomE £ .3’3’?5fC
e O pesete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- TP
TLE [T Delete e (O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P
TME (7 Deleze me Clchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
s [ Delate Mt [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the infarmation supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple: port 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 corporation or the receiver, edmpowered xecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ajtier like empowered.

SIGNATURE: BT T Tses G- s 20

siGhaTUREAHD TYFED bt GRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




