' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000153942 04-30-2007 90457 021 ***158.75

1. Entity Name

WELCOME HOME CCONCEPTS, INC.

Principal Place of Business Mailing Address q U yairiv~
898 LAKE IRENE ROAD 898 LAKE IRENE ROAD
CASLEBERRY, FL 32707 US CASLEBERRY, FL 32707 US
T e O B s £ (R ANC M
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE: Number Applied For
20~ 3 4 9 735_’ Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired EL Ei‘gesq'.‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEGAR], NEIL
898 LAKE IRENE ROAD Street Address (P.O. Box Number is Not Acceptable)
CASLEBERRY, FL 32707
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and tie il applicable. {NQTE: Registered Agent signature sequired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Iﬁnancing $5.00 MayBe
After May 1, 2007 Foe wilt be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE "[OChange [ Addition
NAME CALLEGARI, NEIL NAME
STREET ADDRESS | 898 LAKE IRENE ROAD STREET ADDRESS
CITY-ST-2IP CASLEBERRY, FL 32707 CI7Y-57-2P
TTLE Vite Presiden? O pelete TMLE [ change el Addition
NAME e Tames NAME
ﬁurﬂ Y - Rd BB ) 3
STREET ADDRESS | 89 6 L ke rese. STREET ADDRESS
OS2 (e pgealtberry FI 3aze7 CITY-ST-2P
fILE Secrstary ) 1 Delete TE [Jchange  Tadattion
NAME _nf". Cq, /}eda.r. NAME
SREETADDRESS | g & AMOTTEy Dame STREET ABDRESS ‘?
CITY-ST-7IP Alta mow *’c, F/ CITY-§T-2P
e 7 1 elete s Ol chage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST- 2P
TITLE [ Detete THLE - Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

12. | hereby t;ertif’;!| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 os Block 11 if
changed, or on an attachment with arnt address, with all other like empowered.

SIGNATURE: __ / ’

SIGNATURE AND TYPED OR PRINTED N

Y-ds5-e7

OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




