- #,2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P03000100330

1. Entity Name

AT HOME IMMOBILIZATION, INC.

Secretary of State

02-21-2006 90019 007 ***150.00

Principal Place of Business

203 E HILLCREST ST
ORLANDO, FL 32801

Mailing Address

203 E HILLCREST ST
ORLANDO, FL 32801

- -

DO NOT WRITE IN-THIS SPACE

o,

AU IR

01202006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0222853 Not Applicable

5. Cenificate of Status Desired . [ $8.75 Additional

Fes Required

6. Nama and Address of Current Registered Agent

REISS TF
-RE68; ADAM S
203 E HILLCREST ST
ORLANDO, FL 32861°

B
Ty

wlt
Vo

DO NOT WRITE
~IN THIS SPACE

8. The above named enlily.'sybmi:s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signatura, typed or prinled name of registered agent and fitle it applicatls.

(NCTE: Registered Agenl signalura requiredt when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII! "FEE 1S $150.00 .
Trust Fund Caontribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS [

RA

REISS, ADAM

203 E HILLCREST ST
ORLANDO, FL 32802

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-81-29

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
cry-s1-2p

TITLE

NAME

STREET ADDRESS
CHY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST1-.2IP

DO NOT WRITE
. IN THIS SPACE

12. | hereby cerlify thal the information supplied with this ﬁlindg does not quality for the exemplions contained in Chapler 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
emppwered 1g execute this report as required by Chapter 607, Florida Statutes: and lhal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or tru

changed, or on an attachment with dr ith ajlether ke empowered,
-~
SIGNATURE: 2 —

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

I/ 06 _40r8Sp- 2030




