2006.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 ANV

DOCUMENT # P030001574390

1. Entity Name
HOMESTYLE, INC.

Secretary of State

Mailing Address

4551 GULF SHORE BLVD #1801
NAPLES, FL 34103

Principal Place of Business

4551 GULF SHORE BLVD #1801
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

VUMESE RO EARTA O

042520056 No Chg-P CR2IED34 (11/05)
4, FEl Number Applied For
86-1088559 Not Applicable
i ; $8.75 Addtional
5. Cartificate of Status Desired d Fee Required

8. Name and Address of Current Registered Agent

NICHOLS, JAMES L
8191 COLLEGE PARKWAY SUITE 204
FT MYERS, FL 33218

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statemment for the purpose of changing s registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgrature, Tyasd or prinied name of rapisterad agent and tifle if apphcable. (NCTE. Regisiered Agent signature required when reinsiating) DATE
. : . e
9. Election Campaign Financing $5_G0 May Be UDDQ&DSEEQ‘;Q
FILE NOWII FEE IS $150.00 mpaign y
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees O5/1¢/706-80117-020 180,90

10. QFFICERS AND DIRECTORS ]

TITE P

NAME HARPENAN, CHARLES
STREET ADORESS | 3716 RIVER VAIL DRIVE
CITY-ST- 2P COLUMBUS, OH 43221

TIRE VP

NAME BACK, DEMNIS RAY
STREET ADORESS | 3716 RIVER VAIL DRIVE
GITY-ST- 208 COLUMBUS, OH 43221

TMLE

NAME

STREET ADDRESS
CITY-8T-1f

TIILE

NAME

STREET ADDRESS
CITY-ST-21p

e

NAME

STREET ADDRESS
CITy-87-2ip

THE

NAME

SYREET ADDRESS
Giry-51-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cantify that the informatipa supplied with this filing does not quéiir'y for tha éxemptions contained in Chzabief 119, Florida Statutesfi further cerlify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicated on this report or suppieghentalgeport is true and accurate and thg i

&e

efar ir a ampowered o execute this

ddress. with alM erhA
SIGNATURE: L2 Af/ e

SIGNATURE AND TYPED OR PRINTED NAME cF‘_r'.lsmuG/dPncsR OR DIRECTCR

of the corporation of the recs
changed, or or an attachmpé

Topn RrE00KINE

g&' 2[- aé

229-p10-8217

Daytme Phone #

/



