FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT S . P
DOCUMENT # P93000076505 ecretary of dtate
’ 03-08-2006 90167 042 ***150.00

1. Entity Name !

EMPIRE HOME MORTGAGE, INC.

Principal Place of Business Mailing Address

LN AL oo . ARpmarefie . QUUEUETT

OG-S MHRAMAR-AYENEE

INDIALANTIC, FL 32903 4 o~
Hoo . M RAmAr? [7ie  INDALINTIC, FL 32903 '
i ntprlie [ 3503 A

2. Principal Place of Business 3. Mailing Address £
HOO w7 Ramar [Fuc Yoo . 7LR 4w AR /?Ja_, -
Suite, Apt. #, etc. Suite, Apt. #, eic. 03052006 Chg-P CR2ED34 (11/05)

/'-_cuy & State Ciy & Siate 4. FEI'Number “1Applied For
WO e gl rer L LD o/ T o £9-3209400 Not Appilcatia
Zip Country Zip Country . ) $8_75 Additi |

9 Mag B JirD 395 of B e—{/ﬂ?\’o 5. Certificale of Status Resired O Pee Requim; iona

’ 6. Name and Address of Current Registeréd Agent 7. Name and Addrass of New Reglistered Agent

Name

AMATO, JANET

f
1345 N HWY A1A #310 Street Address {P.O. Bova}fﬁsNol Acceptable)
INDIALANTIC, FL 32503 /

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Fiorida. | am familiar with. and accepi
the obligations of registered agen:.

sanaTupE Ry et W \5’/7/:9 b

u;;natura‘ [ypred Or prinled nama of registerad agant and tite if applicable {NOTE Fegistared Agant signature reguired whan rainstating) oAt
FILE NOW!! FEE IS $150.00 9. Election Campaigr. F.m‘ancing $5.00 may de
After May 1, 2006 Feo will be $550.00 Trust Fund Coentribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE Vp O Chiange B Adeition
NAME AMATO, JANET NAME RoGesi AmaTo
STREET ADDRESS | 1345 N HWY A1A #310 STREETADDRESS | & 4 4 /9 ve B JPA ) ﬂb
—
CITY-SI-2iP INDIALANTIC, FL 32903 CiTy-81-2¢¢ o /}h-,,rbo e ﬂ[ Y //6/6 4
e O petete WHE f [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE O petese e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CITY-$T-7P
TILE [ oeleze TIE X O change [T Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST1-2IP
TLE O petzie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2iP
TILE [ petete » TITLE O] change [ Adaition
NAME ~ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-1-2IP A onv.gi-ze

12, | hereby certify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or fruslee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other tike empowered.

SIGNATURE@A/NW (R  Tanel  fmets 3,0/3;,/0 o g2/ 54-33¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN:G CGFFICER OR DIRECTOR I Dayime Phone #

»




