2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} __~ Mar 23,2007 8:00 am

DOCUMENT # P06000025141 Secretary of State
1. Enity Name 03-23-2007 90021 035 ***150.00
T S HOMES INC. e '
Principal Place of Business Mailing Address
2000 SIERRA STREET 2000 SIERRA STREET
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business - No P.O. Box # 3.1\@@9 Address _
TS Hemes fave S Hoemes Lo
Suito, Apt. #, elc. Suite, Apl. #, clc. . 1st MOORE CR2E034 (10/06)
AOOQ S erpa S7 2oco  Srerra ST
City & Stale City & Stale ] 4. FEI Numhar R Applied For
Mel&@-"""”e R K/@,"‘l‘:{} M@ A(.g/\-f‘f"‘f F/dl“/b//i 62 o - ‘—/_?L/ (?Ub 8 Not Applicable
Zp Counlry Zi Country - ) $8.75 adaitional
’5‘9 ?Sf u ’g @Q ?‘jr o Ry 5. Certilicale of Status Desired [ Fes Required
€. Mame and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STEIN. RICHARD

2000 SIERRA STREET Streel Address (P.C. Box Number is Not Acceptablo)

MELBOURNE FL 32935

City FL Zip Code

8. Tne above named entity submils this slatement for the purpese of changing its regislered office or regislered agent, o both, in the State of Florida. | am familiar with, and accopt
the obligalions of regislerad agenl.

SIGNATURE

Signature, Iypad & drinted name o regisiere agen! ana tue © asplcable. (NOTE: Registerag Agent $gnature requuec when rainstaing) DATE

. FILENOW!Y FEE IS $150.00 ;
. After May 1, 2007 Fee Will Be $550.00 - = .
Make Check Payapi_e o fonrida-l:_)epurtment of State’

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

i P [ Delete e Lrjce PresibecT [T change 1 Adoiion
NAME STEIN, RICHARD NAME Loitiga T hoapste

SIREET ADDRESS | 2000 SIERRA STREET STREETADDRESS | BO(eq § v e T Prae B

ciy-si-ap | MELBOURNE FL 32935 CN-STAP | ¥ €lbeime F 32¢3c

NI ; O elete TINE [ change [ addition
NAME LN S -l NAME

SIRETADDRESS | 5 O (o2 TP e 7, STREET ADDRESS

c-stae | g . 293 7 CITY-§1-ZIP

HlE [ petete I1LE [J change  [J Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

IR S . N I -

TIE 1 Detete Tine ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2IP CIY-S1- 2P

TRE O Detes TLE [ crange 3 Addition
NAME NAME

STREET ADDRESS SIRERT ADDRESS

CITY - ST-2IP CHTY - ST- 7P

Tt [ petete TiTLE [ change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADIRESS

CIY-S1-2p CINY-S[- 7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cenify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath: that | am an officer or director
of the corporalion or the receiver or rustco ompowered o execule this reporl as required by Chapler 607, Florida Slalules: and that my hame appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: o Klozy  7Appd S0 2 s Baposr- oo

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ayime Phone 4




