2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 24, 2008 08:00 A]

Pg.[CNUMENT # P0O5000021749 ... . w Secretary Of State
. y Name
HOM ARCHITECTURE, INC 5
Principal Place of Business Maiiing Addrass
500 GULFSTREAM BLVD. 500 GULFSTREAM BLVD.
103- 103-A
DELRAY BEACH, FL. 33483  US DELRAY BEACH, FL 33483 US
TR R S [ W RN
Suite, Apl. ¥, elc. Suite, Apt. #. etc. 02032008  Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Appiied For
20-2308934 Not Applicable
Zip Country Zip Country 5. Certdicate of Status Desired | ?i,;fqg:ﬂ:;tiona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Neme
MULLINS, H. DAVID
6546 JOG PALM DR Street Address {P.0. Box Number is Nat Acceplable}
BOYNTON BEACH, FL 33437
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered ctfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped o prnted name oi ‘eQistared agant and Uitle if appicable. (NOTE: ReQistered Agant signatute regquired wnhen rainsiatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIILE P/D J pelete TITLE {21 Axdition
NAME MULLINS, H DAVID NAME .
3l
STREET ADDRESS | 6546 JOG PALM DR STAEET ADDRESS LR
CITY-S7-2IP BOYNTON BEACH, FL. 33437 CITY-§7-21
TITLE sS/io ] Datete 1L ] change  [J Addition
NAME MULLINS, DEBRA NAME
STREET ADDRESS | 6546 JOG PALM DR STREET ADDRESS
CITy-5r-21 BOYNTON BEACH, FL. 33437 CITY-5T-21P
1TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e [ peleze TILE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2P
TILE L1 pelete TLE (] Cnange  [] Aadition
NAME NAME
STRAFET ADDRESS STREET ADDAESS
CITY-§1-29 CHY-ST1-2P

12. | hereby cerbly Ihat the information supplied with this lilin‘? does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal afiect as it made under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowerad ke execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like pmpowered. W ’0
ﬁiﬂ—— VA Y[y 5ol 8- 0164

changed, or on an atlachmgnt with an addggss, with all
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Dn’ Daytme Phone &

SIGNATURE:




