2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P04000033236

1. Entity Name

NEREIDA HOMES, INC

Secretary of State

02-15-2006 90035 021 ***150.00

Principal Place of Business

1302 KEYSTONE PT.
AUBURNDALE FL 33823
us

Mailing Address
P.O.BOX 92319

- [T

2. Principal Place of Business 3. Mailing Adaress

5233 Hwy q8 MeevH

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOCRE CRZ2E034 (10/05)
peY * 9|
City & State City & Siate 4. FEI Number Applied For
L--H ke l AN CQ F l . 20-0762809 Not Applicable

7|
Zip Country Zip Country . i $3_75 Additional
232 807 . OS-L{S PO L K 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent

Name

KEITH, KOLIN L

Street Address (P.O. Box Number is Not Acceptable)

1302 KEYSTONE PT

AUBURNDALE FL 33823

City FL Zip Code

8. The above named entity sibmits this statement for the purpese 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

{NOTE Regisiered Aget signalus: inguirad when iinsladng) DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

IS P/S O Delete TIILE P/S . [l Change [ Addition
HAME, KEITH, KOLIN L NAME Keithk , Kol L-

STREET ADDRLSS | 1302 KEYSTONE PT sECADDRESS | £2 3.3 Hwq A o BNy

ov-sT7P | AUBURNDALE FL 33823 orv-st-ze [ AR EVALR £, 33809-6543

TITLE VP/T 3 Delete TITLE v e {_"‘ W, CIchange  [] Addition
A KEITH, IDIS N we | KeiTh, =DIs 8-V, ApT *al

STREET ADDRESS | 1302 KEYSTONE PT sreeraooress | 523 3 Hwy !

ov-si-zP | AUBURNDALE FL 33823 CIry-ST-21P Lakeland , Fle33 Eoq —esy 2

HILE e 7 . L Delere I S A L . TlCnange [ Aadition
NAME T - ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TILE [ Delpte TINE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHy-S81-2IP CITY-§T-2IP

TIiLE O Delete TITLE [CJ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY¥-ST-ZIP CITY-S7-2IP

TMLE [ Deleie THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CiTY-57-ZIP

12. | hereby cerify that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiachment with an address. with all ather like empowered. )
2-3-0( -~ €53~6560

SIGNATURE: K oW/ L. Keith, —Zol~ &, ;&%

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Dae Dayume Phone 4




