2006 FOR PROFIT CORPORATION

- ~* ANNUAL REPORT (AR) FILED

DOCUMENT # P03000150620 Feb 01, 2006 08:00 AM
1. Enfity Name Secretary Of State
FREEDOM HOMES, POOLS & SPAS, INC
Principa! Place of Business , © " Mailing Address
2001 LARCHMONT DRIVE 2001 LARCHMONT DRIVE
2. Prinipal Place of Business . 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apt. #, aic. 15t MOORE CR2ED34 {10/05)

City & Siate Tty & Siate {8, PEI Number T B Appled Fot

e Gountry Zp Couniry 5. Cesificate of Stolus Desired (] 98- Additional

_ Fee Regquired
6. Name and Address of Current Registered Agent - ' 7. Name and Address of New Registered Agent

Name

%&P&Eégﬁﬁ%a[ﬂ[ IE)RNE Street Addrass (P.O Box Nrurrnberiis Not Acceptable)
DELAND FL 32724  e— = —

City FL l Zip Coda

B. The above named entity submits this statement for the purpose cf changing iis registered office or reglsterad agent, or bol, In the Siate of Fiorida, | am familiar with, ang accept

the cbligmiorﬁreglstereiﬁ\j MM
SIGNATURE oY f : { / 18:{0 o

ngna;u:e fyped o peinted name oﬁeglsle:ed‘&m and e ¢ agticatsa (MOTE Aegislared Agent signalure mautred when renstating) QATE

FILE NOW1i FEE IS $18C

Cafter May 1, 2006 Fee Wil
Wake Chisck Payable to Flofida

8. Election Campaign Financing $5.00 uayae
Trust Fund Contibution,. [ Added to Fess

10. 1, O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IS 11

HTLE PVST TME }IH‘ i 82{] 3 ?ES 5 Change [T} Acdilion
NAE LANPHEAR, KEITHL NAME {2/ {?l —%é]ﬂ -0y 150,00

STREET ADDAESS | 2001 LARCHMONT DR. STREET ADDRESS

ory-sT-2P |DELAND FL 32724 . CITY-5T- 2P

THE 3 Delete TTE [ Change [T Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2F CiTy-57- ZiF

ML PO U W -1 - s o . . [change [ additicr
NAML NANE

STREET ADDRESS STREET ADDRESS

GiTy-S1-2f CArY-ST- 2P

nne 07 Getete TITLE [ Crange A
NAME NAME

STREET ADDRESS STREET ADERESS

Ciry-81- 2P Cmy-57- 2P

e [ Delete TTE 3 Change Aannes
NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P GITy-S1- 2if

L [ Delete TilLE [ Change [ hudiic.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-789 CITY-S1-71p

12, | hieceby certiy that the information supplied with this fiing does nat qualify for the exemptions contained in Seation 119, Figrida Statutes. | further certify that the information
Inchcated on fus report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carporation or the recewver or trustee empowered to exacute this report as requiped by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 or Block 11

if changed, or an an atjymisy ather fike,
SIGNATURE: - [ 7-3/0(;

SN ATHOE ANDT TYDED 0 WRINTEDR N AMEAAr C1oMMe OIERCER (5 TS TR R P Dl Bty oine @




