2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # P05000072380

1. Entity Name

Secretary of State

05-10-2006 90095 016 ***150.00

IMPECCABLE HOMES INC

Principal Place of Business

8671 DERRY DR

Mailing Address
8671 DERRY DR

SACKSONVILLE, FL. 32224 1S JACKSONVILLE, FL 32224 1S B 0 U 3 7 5 8 5
F v A O
Suite, Apl. #, elc. Suite. Apt. #. elc, 05082006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4. FEI Number Applied For
] Not Applicable
Zip Cauntry ap Country 5. Cerlificate of Status Desired [ gggg’q l';"r:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
XPRESS EFILE INC
1511 PENMAN RD Street Address (P.0. Box Numnber is Not Acceptable)
STEB
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrathure, fyped oF prresd Aanme of regutensd agent and taie f appheabie. (NOTE: At ecured DATE
9. Election Campaign Financing $5.00 MayBo ! In accordance with s. 607. 193(2)(b), F.S., the
Due by Sep‘témber 6, 2006 Trust Fund Contribution. Added to Fees corporation did not raceive the prior notice
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PIS O Detete e [Jcrange  [[] Acattion
RAME DUKES, DERON T NAME
STREETADDRESS | 8671 DERRY DR STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32224 CITY-ST-2P
TIME vP [ petere TILE [ crange [ Addition
RAME DUKES, SONDRA J NAME
STREET ADDRESS | 8727 CHERBOURG AVE N STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32205 CTY-ST-2P
e VP O vetete e O change [ Addition
HAME LEOCADIO, ELER NAME
STREETADDRESS | 615 BILLINGSGATE LN E STREET ADORESS
CITY.ST-2P JACKSONVILLE, FL 32221 CITY-ST-2P
TLE {1 Delete TiLE [JCharge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CGY-ST-2P CITY-S7-2P
WmE 0 pelete TILE DO change [ Adition
RAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CTY-ST- 2P
TILE [ Delete me Ol Crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CTY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Floride Siattes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an aft, nt with an address, wu othy
: S B-0lp _ (9047533“;}3:1&4




