2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000172791

1. Entity Name

IMAGE HOMES, INC.

FILED

06 SEP 14 P I 12

Principal Place of Business

7548 SOUTHUS 1 #114
PORT SAINT LUCIE, FL 34952

Maiting Address

7548 SOUTHUS 1 #114
PORT SAINT LUCIE, FL 34952

L eRETARY OF STATE
{éﬂ’.ﬁ%hss&, FLORIDA

2. Principal Place of Business 3. Mailing Address

LR T T

Suite, Apt. #, elc. Suite, Apt. #. etc.

09112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Apptlied For
20-2405646 Mot Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired [l $8'75 ‘5ddm°“a'
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Regt d Agent
Name

MENDOZA, SANDY
7548 SOUTH US 1#114
PORT SAINT LUCIE, FL 34952

Sireet Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of regittered agent and iitle il applicabie. (NOTE: Registered Agant signature requited when rensttmg) DATE
. 9. Election Campaign Financing $5.00 may Be
Amendod AR is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CFO O oetete e 7 Chchange  [NrAddition
NAVE MENDOZA, SANDY N Sreven ™ Caréer
STREET ADDRESS | 7548 SOUTH US 1 #114 sreETaoRess | /00) SE LanSdowhnt.
crv-st-ZP | PORT SAINT LUCIE, FL 34852 CiTv-S1-2ip PortSaint Lucre FL 23¢9
T O Delete TE v Clchange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onv-§1-29
TMLE ] Delete TINE Clchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS Lt LI A o ) ] e gy T
Cry-1-2P CITY-S5T-2P NI LA ~-010dE--0ND w25
TME 1 Detete THLE [ Change £ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P cHy-S1-2P
TIE [ petete THLE CJChange  [] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CHTY-5T-71P
TME 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-2P CHTY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE;

SAMDY MeMDuzA

T72-%1263

sx;»frum-: ARD TYPED ?é)’ann'zn NAME CF SIGNING OFFICER OF DIRECTOR

G/ 07200 L

i) Daytirme Phone #

7

I g,



