FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000048274 05-01-2006 90325 028 ***150.00

1. Entity Name

ACKT-NOW HOMES, INC,

Principai Place of Businoss Mailing Address

4901 4TH STREET §. 4901 ATH STREET S, e

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

R v TR
Suite, Apt. #, 8tc. Suite, Apt, ¥, atc, 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appled For

A0~ a ol 963 Not Applicable
Zp Country Zip Couniry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ivame

JONES, CHARLES

4901 4TH STREET S. Street Address {P O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33705

‘ . City FL [Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
: the obligations of registarad agent

. SIGNATURE
;"_-' Signature. typed or pratied nate of regietred agen! anc Bie i appicable (NOTE. Registerer! Agent signature required when reinstanng) DATE
FILE NOWU! FEE IS $150.00 - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be 5550_00' Trust Fund Contribution. [l Added to Fees
4
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I §1
IMLE D 3 Delee TITLE [ change [ Addiition
HAME JONES, CHARLES NAME
STREET ADDAESS | 4901 4TH STREET S. .S TREET ADDRESS
CITY-SF-21P ST. PETERSBURG, FL 33705 CITY-ST-2P
e Ouvee . F me O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 GITY-ST-2IP
1ITLE 3 Detete TITLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE T beleie LE [J change [ Additian
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-37-721P CINY-S3-7iP
TITLE [ Detee TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-giP CITy-§T-27

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119. Florida Statutes. § further cerity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shafi have the same legal effect as if made under path; that | am an officer or director
of the corporation or Ihe receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address. with all other like

SIGNATURE: NGl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR owe Diavtime Priong #
2rnes




