2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000062016

1. Entity Name

HOUSES, HOMES & MORE, INC.

ecretary of State

04-28-2006 90167 001 ***150.00

Principal Place of Business

807 SANDTREE DRIVE
PALM BEACH GARDENS, FL 33403-1515 US

Mailiing Address

P.0. BOX 530911

LAKE PARK, FL 33403 US

400by19v

RN G

2. Principal Place of Business \ 3. Mailing Addross .
20410 MNwrano Cir| €0, Box S 309/
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number _ Applied For
Folm Ach Gl [ake Bk CL |'90-0784s5 Not Applicable
Zip .. Country Zip Country i ; $8.75 addiionat
% 3 (/ [X gt 3 % (-[- 03 AL 5. Certificate of Status Desired 0O Fes Required
6. Name and Address of Gwrent Registored Agant 7. Namae and Address of New Registered Agent
Name

MILLER, CLIFFORD

807 SANDTREE DRIVE "

Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33403-1515

o

Lo 40 muwdgno Clr

Palon AL Cdns FL "% 4@

8. The above named entity submits this statement for the purpose of changing its registered

the obligations cof registered agent.

SIGNATURE

office or registered agent, or both. in the State of Florida, | am farniliar with, and accept

Signature, typed or printed name of registered agent and Litle if applicatle.

(NQTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWIIl FREE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Elegtion Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TINE RChange O Adgiion
NAME MILLER, CLIFFORD NAME .

STREET ADDRESS | 807 SANDTREE DRIVE STREET ADDRESS OYD YN o C'A Ie

orv-sT-2P | PALM BEACH GARDENS, FL 334031515 oY gr-2p A s (oo 20 234IR
TITLE 3 pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O3 Delete TI5LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-S1-2IP CITY.5T-2IF

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Ciry-ST- 217 CITY-S31-2IP

FITLE O peete TITLE [ change [ Addition
NAME NAME

STREET AQORESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cRy-sh-2P | CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer o1 directos
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Pre<, dont

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ]

5 ( —

STGHATURE AND TYPED OR FRINTED NAME OF 81GNING OFFICER OR DIRECTOR

5o [te (Y A0S

Date Daytima Phona #




