2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000129727

1. Entity Namz
SPECIALTY HOME DESIGNS, INC.

Secretary of State

Principal Place of Business Mailing Adgress

217 ALTAMONTE COMMERCE BLVD 217 ALTAMONTE COMMERCE BLVD
SUITE 1202 SUITE 1202

ALTAMONTE SPRINGS, Fl. 32714 ALTAMONTE SPRINGS, FL 32714

T L AT

2012008 Mo Chg-P CR2E034 (10/03)

Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Aped P

77-0613191 Not Applicable

5. Certificate of Stasus Deslred

o] $8.75 additiona
Fae Ragulred

1.3 Nlm.' nnd Adgdrese of Current Registered Agent

RUSSELL, GARY T Dd NOT WRITE

217 ALTAMONTE COMMERCE BLVD

SUITE 1202
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registerad office or regi‘stered agent, or both, In the State of Florida. | am famifiar with, and accept
ths obligations of regiatarad agent, =

BIGNATURE

Signature, typec of primed hame o % ager and i i spplicank {MOTE: Fagiaenad Agent signasuns required when rainstating) DATE
9. Election Campaign Finencing $5.00 may Ba
Am: %Eyﬁ??&%s'glanfl‘::' :g?gu.gn Trust Fung Contribution. ™ O Addedto Fees
19, OFFICERS AND DIRECTORS 1
TE D
HAME RUSSELL, GARY T
STREET ADDRESS | 217 ALTAMONTE COMMERCE BLVD n g7
oY-S-2° | ALTAMONTE 8PRINGS, FL 32714 8398 5&8
e |A 0208 05~B04 =021 150,00
NAME ERIKSTRUP, DAVID R

STREET ADDRESS | 217 ALTAMONTE COMMERCE BLVD
omy-57-7P ALTAMONTE S8PRINGS, FL 32714

TME
NAME

gl DO NOT WRITE

e IN THIS SPACE

RAME
STAEET ADDRESS
CiTY-57.7P

TE
RAME

STALET ADDRESS

CITY-$T-2°

TME

CITY-57-2P

WAME
STREET ADDRESS

12. | hereby cartily that the information uu%)llad with this ﬁfing does not qualify for the exemption stawed In Section 119.07f3)(i). Floriga Staiutes. | {urthar certlfy thet the infosmation
Indicatéde on this report or supplemental repart Is true and accurate and that my signature shall have the same legal affect s If made under oath; that | am an offiger or directar
of the corporation of the receivar or lrUtles ampowered to execute this repart as raquired by Chaprer 807, Florica Statures; and that my name appears In Block 10 or Block 11 if
changed, or on an Attachmentwith an acdrexe, with all other lika empowered.

SIGNATURE: Seou 1 R/\«JJAJLQQ o7-830-3133

SIGNATUNE AND TYPEILER PRINTED NAME OF SIONING OFFICEN OR DISNCTOR Date Daylirna Phone #




