FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000044012 g Rars 03-20-2006 90016 003 ***150.00

1. Entity Name
AMERICAN HOMES SALES & MANAGEMENT, INC.

Principal Place of Business Mailing Address wVViVUVL

301 N. CATILEMEN ROAD, #205 301 N. CATTLEMEN ROAD, #205

SARASOTA, FL 34232 SARASOTA, FL 34232

- s | [NV AR
2302 Sand Hill Road 2302 Sand Hill Road

Suite, Apt, #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Davenport, FL Davenport, FL 71-0980274 Nat Appticabls
32;: 837 Coumr{] SA le3 3837 Coﬁn;;; 5. Certificate of Status Desired O gi';esql‘:?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSDEN, BRIAN JOHN e PO Box Number s Not A =
301 N. CATTLEMEN ROAD, #205 ree ress (P.0. Box Numbar is Not Acceptable
SARASOTA, FL 34232 2302 Sand Hill Road

::a - nnvnnpor“

! - City Zip Code

- N\ FL | 5837

8. Tha above named entity submi
tha obligations of registered a

t for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE > v 3-15-06
Signature, typed of phinted name of Y agent and e if = (NOTE: Registered Agent sigrature required whon resnsiating) DATE
A)
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE . B Change ] Addition
HAME MARSDEN, BRIAN JOHN NAME Marsden, Brian John
STREET ADDAESS | 301 N. CATTLEMEN ROAD, #205 smeeraopress | 2302 Sand Hill Road
CITY-ST-ZIP SARASOTA, FL 34232 CITY-ST-2IP Davenport, FL 33 837
TITLE [ paete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ peletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
e 1 Dekete TIME [ Change [T Addition
KAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -51-29

12. | hereby cedify that the information supplige-ar
jindicated on this report or supplemental /&
of the corparation or the receiver or yuflae
changed, or on an attachmant with gy/at

this filing does net gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Atrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ared to execute this report as required by Chapter 807, Florida Statwes: and that my name appears in Block 10 or Block 11 if
all other like empowered.

3-15-06 863-420-4072

D NAMB-8F SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




