FILED
2006 FOR PROFIT CORPORATION
+ ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P03000102577 ecretary of State
1. Entity Name 04-13-2006 90290 013 ***150.00
JOHN KALINAUSKAS HOME BUILDER, INC.
Principal Place of Business Mailing Address | o
117 LAUGHING GULL 117 LAUGHING GULL
s o H"H“Humll ”H‘ ||m ||”i ||m |’|” ||”| u“{ I““ mm“‘“‘ “ |||’
2. Principal Place of Business 3. Maling Address
0l GoEN PLoveElR. C~ |6l Goroed Aovee G
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10/05)
Cily & State City & State 4, FE! Number Applied For
[V} AVT'O NA 6EAC(-1 ]— (= D Aﬁlfé!dﬂ 6 CACH F[_ 45-0525119 Not Applicable
Zip Country Zip Country . . $8.75 additional
AZIY N/ LS | 221 ‘q UDLLJ <SiA 5. Certificate of Status Desired 0 Pee ﬂequiret; fona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'1(1A7LNL£\UUGSI_§Q%’ écl)JEEJ Street Address {P.0Q. Box Number is Not Acceptable)

DAYTONA BEACH FL 32119

City FL l Zip Code

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

the obligations of registered ageni. .
[ nd
SIGNATURE Aoua ZAUN&US@Z_A'_’? Fees. C ‘-l oY 0l

Signature, ypad of prea name of registerad agent and Likc 1 apphcanie (NOTE- Regsiehes-Agest-snfaiure requrad when renstaing) DATE

-

. FILE NOW!It FEE IS $150 00‘ y
- Aﬂer May1 2006 F Wlll e$550 00

aw

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10. OFF&CERS AND DtRECTOHS . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PST oo [ Detete TITLE [ Change [ Addition
NAME KALINAUSKAS, JOHN . : NAME

STREET ADDRESS | 117 LAUGHING GULL STREET ADDRESS

CiTY-87-2IP DAYTONA BEACH FL 32119 GiTY-ST-2IP

TILE D O petete TILE O change [ Addition
NAME KALINALUSKAS, JOHN NAME

STREETADDRESS (117 LAUGHING GULL STREET ADDRESS

GIvY-ST-2P DAYTONA BEACH FL 32119 CIry-ST-2iP

e — —— - Oozee - f me L .- (3 change__ ] Adaition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2P

TITLE O Delete THLE [ Change  [] Addition
MAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-Si-2IF CiTy-s1-2I8

TITLE [ Delete L O change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not quality for the exemplicns contained in Section 119, Florida Statutes. | 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jothi Kt mausuas Fes (D ' dodob 386-587-4312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone 4




