FILED
. Jan 27,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

01-27-2006 90043 015 ***158.75
ANNUAL REPORT
DOCUMENT # P05000012358
1. Entity Name
AMERICAN STAR HOMES, INC.
Principal Place of Business Mailing Adcress 62
620 HENRY AVE 620 HENRY AVE
LEHIGH ACRES, FL. 33936 LEHIGH ACRES, FL 33936
#
2. Pringion) Place of Businegs 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
CiM'.Stq_te R v" R Citv & Sjata . 4, FEI Number Applied Far
| ) _ B . . o . -, "’33 Q 7 //0 Not Applicable
‘ZiD Country Z"f - Country 5. Certificate of Staws Desired I Eeae Z!esq Additonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Nameg
SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904

City FL Zip Cude

8. The above narned emtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sipnature, Syped or prnted name of registered agent and bitte # applicable. (NOTE: Regrstered Agent signature requred when reinstatiog) DATE
FILE NOWIl! FEE 1S $150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE P [ pelete TITLE [T Change {3 Addition
NAME STOOF, JOERG RAME
STREET ADORESS | 620 HENRY AVE STREET ADDRESS
CITY-57-2IP LEHIGH ACRES, FL 33936 CITY-5T-21P
ME O Detete THLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IF CITY-S7-ZIP
TLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CI3Y-§T-2IP
TMLE 1 pelete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5Y-2P CITY-57-2IP
TITLE O pelete WILE [Fcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this hll does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is true an 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 of tha raceiver or 1 red 10 exacutg this report as required by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, |:h all other like Empowered.

SIGNATURE: ___ J6ERG (TooF  @)-24-p6 259-769 96/Y

PE’ OR PRINTED MAHE(? BIGNING OFFICER OR D!RE!('PR Date Daytime Phone ¥




