FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000044012 01-25-2007 90036 017 ***150.00
1. Entity Name
AMERICAN HOMES SALES & MANAGEMENT, INC,
Principal Place of Business Mailing Address
2302 SAND HILL RD 2302 SAND HILE RD
DAVENPORT, FL 33837 DAVENPORT, FL 33837
i X ite, Apt. #, etG.
Suile, Apt. 4. efc Suite. Apt. . ete 01172007  Chg-P CR2E034 (12/06)
City & $tate City & Stale 4. FEl Number Applied For
71-0980274 Not Applicable
- 7 —
Zp Country P Cauntry 5. Coertilicate of Status Desired a 58‘75 ﬁ_\ddluonal
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name '
MARSDEN, BRIAN JOHN MARSDEN, BRIAN JOHN
2301 SAND HILL.RD Straet Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL /33837 2302 SAND HILL RO
T
FE City Zip
% DAVENPORT, FL | * %837
8, The above namad gp ; 1h|s statemant 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 pihistes 5
SIGNATURE D‘O \ g?'m l
Signatue, typed or ;qnd name of registered agent and htle if apphcable. {NOTE: Registersd Agent signatura required when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ Detete THLE [Jchange  [J Addition
HAME MARSDEN, BRIAN JOHN NAME
STREET ADDAESS | 2302 SAND HILL RD STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-ST-2IP
TIE O petete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Dpelete TILE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE L petete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S3-21P CITY-51-2P
TmE O petete T Clchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
civy-8T1-2IF CITY-S1-ZiP
L O Dekte TME [ Change  {T] Addition
NAME S NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information ith this filing does not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sup true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officar ar director
of the corporation or the rec ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h all other like empowerad.
SIGNATURE: ékfb &5} %66 &80 @32
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




