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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000111005 g 05-01-2006 90469 026 ***150.00

1. Entity Name
FLORIDA HOMES INTERNATIONAL NAPLES, INC.

Principal Place of Busingss Mailing Address B “ U 3 Z b Z b

2180 IMMOKALEE RD., STE. 305 777 EAST QAK STREET
NAPLES, FL 34110 US KISSIMMEE, FL 34744  US
el s G RERE AR LA
320 Balmoral Court ‘
Suite, Apt. #, slc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (13/05)
City & State City & State 4, FEl Number Applied For
Davenport, FL 20-3286414 Not Applicable
%‘%896 Couniry us Zip Couniry 5. Certificate of Status Desired O ?eae.;esqﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ . . N - N .
W“.LlAMS, LYN ame Adrlenne Henry
2180 IMMOKALEE RD., STE. 305 Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES. FL 34110 320 Balmoral Court
CY  Davenport FL l Zé"zcé’a%

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tith if applicable. (NOTE: Registered Agent signalure required when retnstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Flinancing 55_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VvSD {1 Delete TILE PSTD XXchange [ Addition
NAME HENRY, ADRIENNE NAME
STREET ADDRESS | 320 BALMORAL COURT STREET ADDRESS
CiTY-ST-2IP DAVENPORT, FL 33896 CiTY-ST-2IF
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE [] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2P
TILE 3 Delete TNLE O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L elete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

.

SIGNATURE: \ ren N Hewne: 2 Pr(m 200 - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Daytima Phone #




