FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT # P05000004049 755 01-12-2006 90192 014 ***150.00

1. Entity Name

LOCATEHOMES.COM, INC.

Principal Piace of Business ' Mailing Address

5233 SW 8TH.PLACE 5233 SW 8TH PLACE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 e

e e L IR AR SR AR
[625 S E 472 Terr,
2’.“; :‘%e"? Sulte, Apt. #, efc. ‘ 01072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Cape Coral , - 20— 3l 3 ?090 Not Appliceble

(1 T i e
Z% 39 o ;{, 80 urz_ry ap Country 5. Certificate of Status Desired a g::esqt‘:?:dmo”a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~ = '~
Name

BITTNER, JANETM

5233 SWBTH PLACE Street Address (P.O. Box. Nurber is Not Acceptable)

~CAPE CORAL, FL 33914

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 ragistered agent.

. SIGNATURE
. L Signatura, typed of printed name of registered sgent end titta i applicable. (NOTE: Reygislered Agent signatwre required when reinsiating} DATE
FILE NOWII! FEE IS 51 50.00 9. Election Campaign F.inanc‘;ng 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P . [ Delete TITLE [ Change  [] Addition
NAME BITTNER, JANET M R 3
STREET ADDRESS | 5233 SW 8TH PLACE STREEF ADORESS
CITY-S¥-2IP CAPE CORAL, FL 33914 CRY-ST-2IP
TME 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SF-2P CITY-S1-2P
TLE A~ - - O Delete— TLE - Dl change (] Aodiion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE . O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 . ) CITY-ST-ZP .
THLE : 07 Delee TIE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CTy-ST-2P
e 1 peletz Lt O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgre( trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachmgg lan address. with all other like &mpowered.
01/0 7/05 A3P-245

SIGNATURE: a ,
YRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




