FILED
2007 FOR PROF!T CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000010450 SR 03-14-2007 90030 049 ***150.00

1. Entity Name

LMHOMESALES INC.

Principal Place of Business Mailing Address

9115 CASERTA ST 9115 CASERTA ST 40035526

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

e e R e IR R R A
Suite. Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI N Applied For

be’/ﬂ‘l 3 l 1 "/7 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired P gg-;im“bm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agont
Marne
MELSO, LYNN
9115 CASERTA ST Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City F L Zip Code

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

SIGNATURE
Signature, ryped or printed rame of registenad agert and e If eppicable. (NOTE: Ragisterad Apent Signatuie requiad when renaiating OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete ILE [ Change [ Addition
NAME MELSQ, LYNN NAME
STREET ADDRESS | §115 CASERTA ST STREET ADDAESS
Ciry-§T-79 LAKE WORTH, FL 33467 CITY-5T-219
TILE 2] Detete e [ Changs ] Additien
NAME MAME
STREET ADDRESS STREET ADORESS
Crry-st-ap CITY-ST-2P
MLE £ Delete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TIILE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESE — - ’ STREET ADDRESS
CITY-ST-2P CIy-5T-2P
TTLE O peteta TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CIFY-S1-7IP
TME [ Deteta mLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CIry- §8-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther cerlity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or direcior
of the corparalion or tha racelver or rustee ampowerad 1o axecute this rt as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachment an address, with all other like empdfeggd

SIGNATURE: S NS )Lz

SIGNATUSE AND TYRED OR P) D w OFFICER OR DIRECTOR Data Daylins Pnone #
r L}lm z A ol A




