~~"" 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #P03000148482

1. Entity Name
NATIVE HOMES MANAGEMENT, INC.

FILED
06 HAY 10 PM 2: gy

Principal Place of Business

3020 EMERSON DR SE
PALM BAY, FL 32909  US

Mailing Address

3020 EMERSON DR SE
PALM BAY, FL 32809 US

SECRL i ARY OF STAT
[ALLAHASSEE rié’é&

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0506196 Not Applicable
Zp “ouniry Zie Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

KIRST, WILLIAM
3020 EMERSON DR SE
PALM BAY, FL 3200¢

Name

Strest Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namad 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

Sigrature, typed or ponted name of registered agenl and btie it applicable.

(NOTE' Regrstered Agant signature requirad when renstatng} DATE

Amended AR is $61.25

Trust Fund Contribution.

9. Election Campaign Financing

& L A
5.00 MayBe M e — T T SR
zddad o Faws | 2 2 (T ONE-—00T  ##R1, 25

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST 1 Detete TIMLE [ Change  [7J Addition
NAME KIRST, WILLIAM NAME

STREET ADDRESS | 3020 EMERSON DR SE STREET ADDRESS

CITY-ST-21P PALM BAY, FL 32909 CI¥Y-51-ZiP

TILE 1VP Xoemxe e O Ghange [ Addition
NAME MICHAELSEN, RICKY NAME

SIREET ADDRESS | 3020 EMERSON DR SE SIREET ADDAESS

CIry-51-2IF PALM BAY, FL 32909 CITY-51-2IP

TILE 2VP ﬂmgele (113 Dl change [ Aatition
NAME BRANCH, GLEN NAME

STREET ADDRESS | 3020 EMERSON DR SE STREET ADORESS - ‘ lb

CIY-§1-21P PALM BAY, FL 32909 CIIY-5T1-2IP O

TILE O pefete TITLE \t) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$1-20P

HLE [ Detete IMLE O Change  [J Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2F CITY-57-21P

TMLE 0 oelete TITEE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental treport is true and accurate and that my signalure shall have the same lagal effect as it made under oath: that | am an officer or director
of the corporatian of the receiver or trustee empoweraed 10 executs this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATUREZZZ¢ £,

\A)\\\‘\OW’\

)

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
4 rb*?rexdm;:i\w )ou 72%- 9288




