2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P04000172791

1. Entity Name
IMAGE HOMES, INC.

Secretary of State

(03-08-2006 90187 050 ***150.00

Principal Place of Business

7548 SOUTHUS 1 #114
PORT SAINT LUCIE, FL 34952

Malling Address

7548 SOUTH US 1 #114
PORT SAINT LUCIE, FL 34852

50001375

WHLEER AL RD WM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
N=2405 1Yl o o
Zip Country e Country 5. Certificate of Status Desired O g:;zg 3dr:deMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
MENDOZA, SANDY
7548 SOUTH US 1 #114 Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SHGNATURE
Signature, typad of primed name of regisiered agent and title if applicabie. (MOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CFO : O3 Delete TITLE O ctange [ Acdition
NAME MENDQZA, SANDY NAME
STREET ADDRESS | 7548 SOUTH US 1 #114 STREET ADDAESS
Cmy-ST-7p PORT SAINT LUCIE, FL 34952 CITY-5T-2P -
TLE [ peteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
TMe L pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2IF
THLE 3 oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TME [ esete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-27 CITY-SF-2P
THLE [ Detete TME [Jhange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7I9 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee em
changed, or on an attachment with an address, with alt other like empowered.

sienature: . XU AN p——

" SIGNATURE mtm’a: oR P
Vi

FAIE OF SIGNING OFFICER QR DIRECTOR

20/t TDELT

L



