2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po5000118274

1. Entity Name

EP HOME, INC.

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90282 006 ***150.00

Principal Place of Business
5%44 CORAL RIDGE DRIVE

BOX 234
CCS)RAL SPRINGS FL 33076
u

Maiiing Address

5944 CORAL RIDGE DRIVE
BOX 234

C(S)RAL SPRINGS FL 33076
U

R

2. Pruncipal Place of Business 3. Malling Address
Suite. Apl. %, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cuy & State City & Slate 4. FEi Number Applied For
o Lf"' 3&1}1’6 Og/ Not Applicable
Zij Cauni d Count iti
P auniry P nty 5, Certificate of Stalus Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

. City .FL { Zip Code

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

SIGNATURE

Signiature, typea of proen name of registeiad Agent and tie il apphcaty (NOTE Regsiored Agent sgralure reauirad when tenstalng) DATE

T FLENOW IS FEEIS-$150.00 -
After May 1, 2006 'Fee Will:Be $550.00

~9- Election Carnpaign Financing—$5.00-May Be

“Make gheﬁ!g_Pay“able;ip;Flbrii:lj, 'e'pé‘nn‘fehto!;"’qter} Trust Fund Contibution. - [1 - Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T E D O petete TITLE [JCrange  J Addition
NAME STEINBERG, PAUL NAME
STREET ADORESS | 5244 CORAL RIDGE DRIVE, BOX 234 STREET ADDRESS
crv-sT-zP | CORAL SPRINGS FL 33076 CITY-S3-2Ip
TITLE D O petere TITLE [J Change [ Addition
HAME STEINBERG, EVELYN NAME

y STREETADDRESS 15944 CORAL RIDGE DRIVE, BOX 234 STREET ADDRESS

, uy-sT-ae CORAL SPRINGS FL 33076 CiTY-5T7-21P

Pome, — O-oeks e L [ Chenge__ T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-21P
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 GITY-5T-2P
TME [71 Delete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T1- 2P
THLE 1 Celete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S1- 71

12. | hereby cerlify that the information supplied with this Hing does not qualify {or the exernptions contained in Section 118, Florida Statutes. | fusher certily that the information
indicated on this repont o supglemental report 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
of the corparaton or the recer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach ywith an addresg,. with afl other like empowered.
v/ »Aé

SIGNATURE: Gb :

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date

55Y-255-27726

Daytime Phone #




