FILED

2006 FO%:&S:LTR%%%I:‘QI_RATWN Mar 03, 2006 8:00 am

' Secretary of State
Pg(:y:NFajrmM ENT # P04000024032 03-03-2006 90112 049 ***150.00
DC HOMES PLUS, INC.

Principal Place of Business Maiting Address
9741 208 ST 9741208 51
0 BRIEN, FL 3207 O BRIEN, FL 32071
s S O G AR
Suite, Apt. #, gic. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
20-0729635 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g;gumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
' Name @ _ : é
CAMPBELL-ELLONIAN - - bawrol] Z Lou sttt
9744 208 ST Street Address 6’.0‘ Box Number is Nof # Acceptabie)

O BRIEN, FL 32071

) [rso FL %285,

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

the obfigations of registered, agent. Danyell (i <1
s Dot A0 ! F Zfo {oh

sgmmma‘zw:edmdreamadmmmum. {NOTE: Registered Agent signanss required when reinssating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME VP . mme TME L;/ﬁl,u,;;,v (_a»y&@// Hﬁnge [J Addition
NAME CAMPBELL., DANYELL Z RAME PV~ 2pgr A(/ ,
STREES ADDRESS | 1851 NW 5TH TERRACE STREET ADDRESS O Brie '
-S| POMPANO, FL 33060 CIY-ST-2P 1ee If- 220 7/
e s Al beiete TME =K1 Co M C/gw.e/f/ Eetange [ Addition
NAKE EBANKS, NADINE E NAME $337 . /ﬁ?/
STREET ADOFESS | 1851 NW 5TH TERRACE STREET ADDRESS 0{00{*‘*‘”
cmv-st-zr | POMPANG, FL 33060 CAY-ST-ZP Sy -222S/,
Tme T O verete TTLE [dchange [ Addition
NAVE CAMPBELL, ERICA M NAME
STREET ADORESS | 1851 NW 5TH TERRACE L _STRFET ADDRESS_| o
Tém-s-ze | POMPANO, FL 33060 ' CAY-ST-2P , .
TME P O Detete miE Pre)- HAOE LY Ethage [ Addition
NANE CAMPBELL, ELLONIA NAVE O rtone 3205/ .
STREET ADDRESS | 1851 NW 5TH PLACE STREET ADDRESS C E g i .
onv-sT-2F | POMPANO BEACH, FL 33060 CITY-ST-21F ”9’4// A (¢ o gubest
HLE O Delete Tme 4 C)Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2iF
TILE O velete TME O cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
emy-sT-2p CTY-ST- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ."Woe-plol AR (Bahue;kim Caw Pbell Zfavpnﬁi (‘233)55:%056

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OR DRECTOR J




