FILED

2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000104206 ecretary of State
1. Entity Name 04-29-2005 90182 040 ***150.00
DRAFT HOME CONCEPTS, INC.
Principal Place of Business Mailing Address
13110 UTTLEFARMS DRIVE 13110 LITTLEFARMS DRIVE T T T s e
SPRINGHILL, FL 34609 US SPRINGHILL, FL 34609 US H
R TR
Suite, Apt, #, etc. Suite, Apt. #. etc. 03232005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Nurmier Applied For
TisYo/s3 27 Not Applicable
2 Couniry Zip Country §. Certificate of Status Desired | Eg.zgq:ﬁwm
6. Name and Address of Current Reglsiered Agent 7. Name and Add: of New Regl d Agent

Name

CORPORATION SERVICE COMPANY

N

1201 HAYS STREET Street Address (P.O. Baox Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

w

8. The above named 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
Signamre, typed of printed name of reQidieied agent #hd litle if applicable, (NCTE: Registered Agent signature requited when reinctating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ABDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D [3 Delets TME CIchange [ Addition
NAME GOMEZ, ROBERT - HAME
STREET ADDRESS | 13110 LITTLEFARMS DRIVE STREET ADDRESS
om-s-2P | SPRINGHILL, FL 34609 CITY-ST-ZIP
TITLE [ pelete TMLE [ Change I Addition
NAME MAME
STREET ADDRESS N STREET ADDRESS
CITY-SE-2IP CITY-§7-2P
TILE . [ petete WTLE CJchange [ Addtion
NAME NAME /
STREET ADDRESS STREET ADDRESS -
CIFY-SF-2P GiTY-§T-IP
ME ) 3 Delete SME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . 4 CITY-5T-21F
THLE ' 3 Delete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE ' 2 Delete WILE \ [l change [ Addition
HAME ) HAME :
STREET ADDRESS ) R STREET ADDRESS
cmy-£1-2P oiTY-§1-21P ' .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119'.071{'3)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachwdress. with all other like empowered.
) . - - . .. -
SIGNATURE: _, . J/ ~ A I S Ay T = 1
SoRA

TURE AND TYPED OF § MAME OF BIGNING OFFICER OR DIRFCTOR Cane Daylrms Phone #

A



