FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000142806 02006 00120 038 150,00

1. Entity Name

THE HOME COMPANIES, INC.

Principal Place of Busingss Mailing Address A .
800 VILLAGE SQUARE CROSSING 765 WESTWIND DRIVE "
SUITE 218 NORTH PALM BEACH, FL. 33408

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business 3. Malling Address ”ml"' I” ||1|’ |”" "m"”"l‘l‘ “l" |ml”m ||||| “”l ||||||‘ “ ’II‘

Suita, Apl. #, etc. ite,  #, clc.

uite, Apt. #, et Suite. Apt. #, ete 03242008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

g 0y ~ Q\q A’A\(O;l\ Not Applicable

Zi " Zi o ) i

° Country P Country 5. Certficate of Status Desied ]  $8-73 Additional

Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EITEL, MARK D
765 WESTWIND DRIVE Street Address (P.O. Box Number is Not Acceptable)
NORTH PLAM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am famillar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and lite if acplicabie (NOTE: Registered Agent signaiura requred when reinstating) DATE
f
FILE NOWIl! FEE IS $150.00 §. Election Campalgn F}nancnng $5.00 May Be
After May 1, 2006 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
A \
10. o —————— GFHEERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [Jchange  [J Addition
NAME EITEL, MARK D NAME
STREET ADDRESS | 765 WESTWIND DRIVE STREET ADDRESS
CITY-§7-2P NORTH PALM BEACH, FL 33408 CiTy-ST-7IP )
THLE [ Delste TITLE [ Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O Delete TITLE OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-2IP
TIMLE : 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
Cry-ST-2Ip CIFY-§7-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2IP
TITLE [ petste TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-ZP

12. | hereby certify that the information suppliec with this filing does rot qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecutg (s report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with angaddress, with all other |j wered. /
—) e ST Lftrf/db

SIGNATURE: R
' SIGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFitER OR DIRECTOR Date Daytime Phone #

(




