2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P05000121521

1. Eniity Name

HOME, INC.

Principal Place of Business

3966 ROYAL PALM DRIVE
ST. JAMES CITY FL 33956

Mailing Address

3966 ROYAL PALM DRIVE
ST. JAMES CIiTY FL 33856

FILED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90201 033 ***150.00

us us

T HUARAIY

2. Prnncipal Place of Business 3. Mailing Address
3946 Rovac [arpm Do 3946 Rotae frew De.

Suite. Apt. #, ele. Suite, Apl. #, Bic 1st MOORE CR2E034 (10/05)

Cily & Staie ™~ T CiyE"Sias - - 4. FE! Nuriber - ‘Appiied For
St James Loy . FL St. Taues Crr . FZ 20-3404 285 Not Applicable

Zip Couniry Zip Country - . © 88.75 additional

5. Ceriilicaie of Status Desired | ' h
32956 4354 334 5‘£ ‘U s 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKEY, MICHAEL E

Streer Address (P.O Box Number is Nol Acceplable)

3966 ROYAL PALM DRIVE

ST. JAMES CITY FL 33956

City Zip Code

FL

B. The abave named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sghaluee. typeet or protod naee of ie:sternd agent asd Hlie § aophcalde (NOTE Regwigrea Agenl sirature reauired when icnstaleng) OATE

FILE NOW!!! FEE'IS $150.00.. .

S : 9. Election Campaign Financin: K
After May 1, 2006 Fee Will Be $550.00 lection Cempogn Prenang - $5.00 way Be
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TIILE [ Chenge [ Addition
NAME DICKEY, MICHAEL E NAME
STREET ADDRESS | 3666 ROYAL PALM DRIVE STREET ADDRLSS
CTv-5T-2IP ST. JAMES CITY FL 33956 CITY-8T-ZiF
TILE 1 Delele TILE I Change [ Addition
HANE HAME
SiREET ADDRESS STAEET ADDRESS
CiFy-ST-7IP CITY-ST-21P
ity O velete nmne [ Change [ Acditien
HAME NAMF
STREET ADDRESS STREET ADDRESS
CY-ST-7IP Ciry-ST-7P
THLE [ peete TIHE [ Change [ Addition
HAME MAME
STREET ANDRESS STREET ADDRESS
CirY-S1-7Ip CITY-51-ZIF
HILE  belete TILE 3 Change [ Addition
NAME NAME :
STAEET ADDAESS SYAEET ADDRESS
Ty - SI- 289 CITY-ST-2P
1l O Delete THLE [0 Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-71p CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Section 118, Flanda Stalutes. ) further cerufy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai etfect as if made under oath; that { am an officer or director
of the corporaion or ine receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11
ike empowcred.

if changed, or en an attachment

SIGNATURE:

ith an address, with al! othe




