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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000058605 05-01-2006 90448 018 ***150.00

1. Entity Name

HOME INVENTORIES, INC.

Principal Place of Business Mailing Address

408 DEWOLF ROAD 408 DEWOLF ROAD

BRANDON, FL 33511 US BRANDON, FL 33511 US

P v A MR TMURAR A
Suite, Apt. #, elc. Suile, Apt. ¥, etc. 01312006 Chg-P CR2ED34 (11/05)
Cily & State City & State 4. FEI Number Applied For

P(D 274 P S0 Not Applicable

Zip Country Zip Counlry 5. Certficate of Status Desired (] ?g;i Additional

- —— 6. -Nama znd Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MCKNIGHT, GLENDA R

408 DEWOLF ROAD Street Address {P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or ponted name ol registerad agent and fitie if applicable INOTE: Registersd Agen signatura required when rainstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [J  Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TOLE VPD [ Delete TmE {7 chenge (] Addition
NAME BREWER, JERRY L HAME
STREET ADDAESS | 3460 ROE ROAD STREET ADDAESS
CITY -S¥-2iP HAINES CITY, FL 33844 CITY-ST-ZIF
e PD [ pelets WL [ Change [ Addilion
NAME MCKNIGHT, GLENDA R NAME
STREET ADDRESS | 408 DEWOLF ROAD STREET ADORESS
CITY-ST-ZIP BRANDON, FL 33511 CITY-57-21P
TITLE ST [ Defete TILE O change [ Addition
NAME BREWER, CAROLYN J NAME
STREET ADDRESS | 3460 ROE ROAD STREET ADDRESS
CHTY-ST-2IP HAINES CITY, FL 33844 CITY-51-21P
TIILE 7 Delete TitE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
TILE 3 Delge TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-22
T O Delete TILE [CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the ghceiver or trustee empowered ta exacule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfimesg with an addps. with all other lih empowered.

SIGNATURE:

Daytime Phane #

TSN




