FILED
2006 FOR PROFIT CORPORATION | Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000133580 § - 04-27-2006 90193 044 ***150.00

1. Entity Name

HOME SWEET HOME MP INVESTMENTS INC.

Principal Place of Business Mailing Address - -QUU-D vy -
79 COVENTRY STREET, SUITE 6 79 COVENTRY STREET, SUITE 6 :
NEWPORT, VT 05855-2100 NEWPORT, VT 05855-2100
3730 Coconut Creek Pkway
Sun}e. Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CROE034 (11/05)
Suite 120
City & State . City & State 4. FElI Number Applied For
Coconut Creek, FL 20-3613422 Not Applicabla
Zip Country 2Zip Country " . $8.75 Additional
33066 u. S AL 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
CORPORATION SERVICE COMPANY . E(;EE ?ggg%ﬂ}]ﬁ%% MP_INVESTMENTS, TNC
1201 HAYS STREET reepAdFeg uBs cepje
TALLAHASSEE, FL 32301 sﬁﬁﬁAﬂ Seh
3430 _Coconut Creek,.Suite 120
Cil Zip Code
réoronut Creek FL ‘ 13066
8. The above named entity submits thi: tement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations ol registered
/ RICHARD PARENTEAU SR .
SIGNATURE I i et it SO President April 24, 2006
Signlﬂ!, typed or printed name of registered agant and it f apphcathe (NOTE: Registared Agent signatura requireéd when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing ss_{)o May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D O vetete Tme [ Change [ Addition
HAME PARENTEAU, RICHARD NAME
STREET ADDAESS | 79 COVENTRY STREET, SUITE 6 "STREET ADDRESS
GITY-5T-2P NEWPORT, VT 058552100 CITY-57-211P
TITLE O Delete TITLE [] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TITLE [ Detete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
TITLE 7 Delete TINE [ Change ] Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
12. I hereby cerlify that the information supplied w#tThis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental refSort j¥'true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver of turStee empowered to executa 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 attachment wilan ageréss, with alf other like empowered.
SIGNATUR Aprl 94 Sest I-gao wa-ouse
——SMENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR “ T Dawe Daytrme Prone 8




