2006 FOR PROFIT CORPORATION
ANNUAL REPORT.-.. .

FILED
Feb 20, 2006 8:00 am

SIGNATURE

DOCUMENT # P04000168208 _ Secretary of State
1. Entity Neme 02-20-2006 90026 037 ***150.00
A&B HOME REALTY INC.
Principal Place of Business Mailing Address
49 OLD KINGS ROAD 99 OLD KINGS ROAD DUYLUVvYY
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
R S SO B
Suie, APt #. elc. Sule. Agt. &, eic. 01102008  Cng-P CRIED34 (11/05)
City & Stale City & State 4. FE| Number Applied For
2o-2032659 Not Applicatle
Zip Courtry Zip Cauntry 5. Certiicate of Status Dasied [ gggfq Aditional
8. Name and Address of Current Regl d Agsnt 7. Name and Address of New Registsred Agent
Nama
~1-RIVERA, JO-ANMN ——- — —— - — e o e o . R
89 LAKE SUCCESS DIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code
8. The above namaed entity Submils this stalement lor the puipose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am lamikiar with, and accept
the obfigatlons of regis:egsd agant. -

Sagruture. lvped o pentod raTe of

et and tite

(NCTE: Papistarsc AQIN! Shyturs recuinod whor METELSND) DATE

FILE NOWII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 vayBe
Added to Fees |

10, CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P {J Detste HLE O Change [ Acnitien
AN RIVERA, JO-ANN NAME

STREET ADDALSS | 89 LAKE SUCCESS DRIVE SIREET ADDRESS

Gary - 57- 2P PALM COQAST, FL 32137 oTY-§1-Bp

g VP O Detete T3 3 Change [ Adition
NANE FINGERMHUT, MICHAEL NAME

SIREET ADDRESS | 10 CORNING CT SIREET ADORELSS

CIFY-ST-27 PALM CCAST, FL 32137 CIry-51- 29

HILE O oelete me [ Crange [ Addition
HAME HAME

SIRETT ADDRESS STREET ADDAESS

Ciry-5T- 20 ciry-S1. 2P

‘e T 7 oetete - TOLE O Crange [ Aaition
NAME WME

STREET ADORESS STREET ADDRESS

¢y .ST-2P cIry-s1-2P

e 7 peteta nne O change [ Addition
NAME RANE

STREET ADORESS STREET ADDRESS

Ciry-41-2p CITY.S1-2if

it O Delete TRE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gify-S1-21P Ty 1. 2P

12. [ heraby certify that the information supptied with this fiing does not quality for the oxamptions contained in Chapter 119, Fiorida Statules. i further cenify thal tha inlormation
indicatad on this report of Supplemental report is true and accurate and thal my signalse shalt have the same legal elfact as il made under oaih; that | am an officer or director

changed, or on an attachment with an address, with all oiher ke empowerad,

SIGNATURE:

ol tha corparation or ihe receiver or trustee empowered o execute this report 83 raquired by Chapler 607, Frorida ?ales; and thal my name appears in Block 10 or Block 11 if

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

_ f://




