2006 FOR PROFIT COBRPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P94000055784
et Secretary of State
_ _ of¢ e of¢
BACK HOME IMPORTS, INC 02-06-2006 90094 025 150.00
Principal Place of Business Mailing Address
6728 ROWAN RD 6728 ROWAN RD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Number Applied For
59-3255525 Not Applicable
Zip ) Country Zip Country 5. Certilicate of Staws Desirad 0 g;aezgq L,:?:étiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Neme TTLEY Robert A
UTTLEY, ROBERT Strest A (P.Q. Box Numbey js Not cep able)
7207 DORCHESTER COURT 1803 7 Y faw Loste” Wiy

HUDSON FL 34667

% Hudson FL | 267 7

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

SIGNATURE

Signulyra, typed or priited name al regisigred agont and title if apphcabie {NOTE Ruagistared Agent signatura required when renstalig) DATE

¥ 0 FILE NOWIN |
L < After May 1, 2006 'Feq W|II Be $550.00 -
Make Check Payahle to Fionda Deparlrnen! of State .,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

* 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE F [0 Change {7 Addition
AV UTTLEY, ROBERT A. AN UTTLEY , Robert R
STREET ADDRESS | 7207 DORCHESTER COURT strectaonnss | 1A Fe3 wllpwdale WAhYy
CITY-§T-21P HUDSON FL 34867 CITY-8T-2IP Hua[ﬁ:h , ke 7Y Iy 7
THLE T O Defete e f O change [ Addition
NAME KELLY, ROBIN D NAME
STREET ADDRESS | 5519 KENTUCKY AVE STREET ADDRESS
CIyY-S7-219 NEW PORT RICHEY FL 34652 CiTY- ST-2IP
THLE O telete TILE [OChange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QITY-ST-2P
THLE O celee TITLE [ Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-SF-2P
TILE O pelete TITLE [ Change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE O Delete TmE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY - §7- 7P

12. | hereby cerlity that the information supplieg with this filing does not gualify for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
cf the corparation of the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmegnd with an address, with all other like empowered.

SIGNATURE: _ A ()’é’g‘\ Frec 1-26 -4 T721- ¥4V -ouyy

SIGNATURAE AND TYPED OR PRINTED NAME OF SqulNG OFFICER OR DIRECTOR Date Dayhme Phong #




