2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am
DOCUMENT # P05000045617 ecretary of State

1. Entity Name
; 04-18-2006 90084 018 ***150.00
HOME PROJECT MANAGEMENT CORP.

Principal Place of Business Mailing Address
5083 WINDWARD AVE. 5083 WINDWARD AVE. T
e e H“ \II “‘ll‘l“lmllm ||““|“’ Illﬂ Ml“”‘l |”|| ”I‘Hll’ll' " ‘ll’
2. Principat Place of Business 3. Malling Address .d
B:28 Dovowsrwetow Ct-| /5~ Pradhse Yr21 ZIIL
Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Azasots, K/J,azo’)v Sagasots £ beils
City & Slale ” Cily & State 4. FEI Number /| Applied For
175.06 gd?# ‘3 Not Applicable
P 3?;3 5’ C;:;l:;;;’% p gngf. 3;‘:&:’# 5. Cerlificaie of Status Desired Qa g‘g'gesqt’:?:éunnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
HAWTHORNE, WILLIAM D /2{?[4)7&/0437& y) /»{//////ﬂ/‘% ﬂ-
5083 WINDWARD AVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34242 -
s - 5;# &W/Aff/d,(/ GW—_
City Zip Code
Strcoton FL | ™ 2%235~

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 regmery;em
D7 = S~ &
SIGNATURE M xuré:) “Fec2 g7y

Sigrnluce. Typell o pretied name of iegistered agen and lilke MpELCAT mls- (NDTE Registeran Agent signature raguined when ienstabing) DATE

. .- FILE NOW!I! FEE 1S $150.00°7 ,+ +
 After May 1, 2006 Fee Will Be’ $550.00 O
Make cneck Payable to Flonda Department of State

8. Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P ] Delete TE P [ Change [ Addition
NAME HAWTHORNE, WILLIAM D NAME Mot o Awve. , L, ///A »r .
STREET ADDRESS 5083 WINDWARD AVE. STREET ADDRESS £ ;5 Do '/au Cauat
CTY-ST-ZP |SARASOTA FL 34242 CITY-57-2P S LT 25
TITLE O Delete L [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [T pelete M [GChange [ Addition
NAME ~ wAME i L R - .
T smeamoRess | o — T 7 7 ‘B siReET ADDRESS
CITY-8T-7IP CHY-ST-7IF
TITLE 2 Delete TE (Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
niLE (3 Detete TnE [ Change ([ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- &P CITY-ST-ZiP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-1p CITY-ST-71P

12. | hereby certity thal the information supphed with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: MW Lttt fnen DN sT I pptne P06 PP/ AIRAE %
SIGNATURE AND TYPED DR PRINTI NAME UF SIGNING OFFICER QR DIRECTOA Dae Daytime Phone ¥




