2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000081041 | -

1. Enlity Name -

IFFT'S HOMES CONSTRUCTION, INC.

- May 16, 2005 08:00 AM
Secretary of State

) Mailing Address

12839 SOUTH OAK VIEW
FLORAL FL 34436 US

Principal Place of Business .

12839 SOUTH DAK VIEW
FLORAL FL 34436 US

T =TT o P Ty

DO NOT WRITE IN THIS SPACE

= AN U

05112005  No Chg-P CR2E034 (10/03)
4. FEI Number Applisd For
74-3099003 Mot Applicable

O $8.75 aqditional

8, i i
Certificate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agant

IFFT, DENNY J ,
12839 SOUTH OAK VIEW
FLORAL, FL 344386

DO NOT WRITE
IN THIS SPACE

8. The above narmed entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. 1 m lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed o printed nema of registarad agent snd Uik 1f applicabile

(NOTE Registered Agsn: Signamuis required whén reirstaling) ~ =~ DATE

FILE NOW!!! FEE 18 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. _ OFFICERS AND DIRECTORS ]
TITLE P ) ) T ’ ' T
NAME IFFT, DENNY J
STREETADDRESS | 12839 SOUTH OAK VIEW
CIY-57-2P FLORAL, FL 34436

e

NAME

STREET ADDRESS
Ciry- 51219

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE

NAME

STAEET ADDRESS
CiTY-ST-ZIF

TITLE

NAME

STREET ADDRESS
ciry-81-2IP

TIRLE

NAME

STRELT ADDRESS
CITY-ST-ZIP

UOD0ON=EET 15
05/18/05-80003-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerify that the information supplied with this ﬁiing doas not qugify_ for the exemption stated In Section 119.07?3](?). Florida Statutes. 1 further certify that the Information
indicated on this repcrt or supplermentat report Is true and accurate and that my signature shall have the same legzl &
of the cerporation or Ihe receiver or frustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1

changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: /4

aF. A ]
4 PAINTED NAME OF SIGNING OFFICER 0R DIRECTOR

fect as if made undar cath; that | am an officer ar director

e
Date Bayiime Prione #




