FILED
2008 FOR PROFIT CORPORATION ‘ Mar 17, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000096086 03-17-2008 90009 042 ***158.75
1. Entity Name
AAH ALL ABOUT HOMES, INC
Principal Place of Business Mailing Address 4 0 “ q b a 6 J
4214 22ND AVE SW 4214 22N0 AVE SW
NAPLES, FL 34116 NAPLES, FL 34116 _
S SR ARSI EAARE
298 s T AW
Suile, Apt. #, etc. Suila, Apt, #, etc. 03142008 Chg-P CR2EQ34 (12/06)
City & State City & Staje 4. FEI Number Applied For
) o.paie-s e 20-3116621 Not Applicable
Zip Country 32‘3 (\\ 20 Counlbs A 5. Certificate of Status Desired X ?{gﬁiﬁ?ggﬁona’
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Nama
IRIGOYEN, RAUL

4214 22ND AVE SW Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34118

City I Zip Code
A FL

8. The above named entity submits tfis Jtggement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of ragistered agent.
» 03/?/0 b

3

SIGNATURE ¥
By

T, Signature, typed or printedt agklnfed sgent and 1ils  apphcaie. (NOTE: Regrsiersd Agent $gnalure required when renslatng) oate J
—-- FILE-NOWI! FEE )13 $150.00 8. Elaction Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
(T P ] Delete TITLE O cChange  [J Addilion
NAME - IRIGOYEN, RALUIL NAME
STREET ADDRESS | 4214 22ND AVE SW STREET ADDRESS
CIY-ST- 2P NAPLES, FL 34116 CITY-S7-2P
TITLE C 1 Delete TITE [Ochange [ Addition
RAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CiTY-ST-71IP
TITLE 3 Deletz THLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-§1-2P
TMLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-21P
THLE O Delele TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby centify that the information supply
indicated on this repart or supplemental
of the corporalien or the receiver r ryst
changed, or on an attachment with

bd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fress, with all other like empowered.

] a’;/ﬂ/p{oa” 239 398 i

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsme Pnane a

SIGNATURE: »

SIGNATURI




