FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg,PNBmI:AENT # PO40001 06078 04-19-2006 90110 011 ***150.00
. ity
STREAMLINE HOMES, INC.
Principal Place of Business Mailing Address
7001 MELROSE CT 7001 MELROSE CT
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 90013899
A e VAR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
20-1374657 Nat Applicable
Zip Country ap - Country 5. Cerlificate of Status Desired O __l?e_ae_'_;g:grded;“mfl_ﬂ e
[ — -6, Name and Address of Current Reglistarad Agent™ 1 7. Name and Address of New Registered Agent
Name
PELOSI, ANDREW
7001 MELROSECT Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL | Zip Code

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
Signature, lyped or printed name of registarad agent and title il applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Einanc:ng $5_00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI5LE P O velete TITLE O cChange [ Addition
HAME PELOSI, ANDREW NAME
STREET ADDRESS | 7001 MELROSE CT STREET ADDRESS
CITY-ST-21P PORT RICHEY, FL 34668 CITY-5T-2P
TITLE I Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-81-2IP
TILE [ Delete TLE O change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP LIy-83-2IP
TITLE [ elete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57+21P CiTY-ST-2IP
TITLE O pelote TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIry-Str-2ip
TIE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-81-71p CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaisd on this repart or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr pr tr empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment fvjih & 58, with all other like smpowered.
SIGNATURE: __\ kX TR7-AB7-F5 3R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #




