2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P95000024762 S Secretary of State

1. Entity Name
5-08-2006 90309 037 ***150.00
AMERICAN HOME GUIDES, INC. 0

Principa! Place of Business Mailing Address

6365 TAFT STREET 6365 TAFT STREET

1006 1006

2. Pnncipal Place of Business : 3. Malkng Address

Suite. Apt. #, elc. Suile, Apl. #, elc. 15t MOORE

CR2EQ34 (10/05)

v & {tate City & Stale 4. FE! Nurnber Applied For
%\\\4\\1 FL’ 65-0581518 Not Applicable

7 ~J Cpunt Zip Country . ) $8.75 Additional
%&)‘Z—l bé& 5. Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRY LYNN
Address {F.Q. Box Numb NGt A
3650 N. 52ND AVENUE ._ Street ress {P.0. Box Number is Not Acceptable)

HOLLYWOQD FL 33021

O /) City FL | Zip Code

entity submits this statempnt §br the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with. and accept

Ihe obligal ¢ registered agent.

SLGNATUHEKJ [ — ' 30| (9]¢
( Wﬁr Mol rmu.\e-m\agem AN life i AppkCisth: (NOTE Regrsterad Agent signaire reguicad when romstatng ) OATE

. FILE NOW!I! E'IS §150.00 e . ) ) ) )
- After May'1, 2006 Fe& Will Be $550,00 - . 8. Eiection Campaign Financing $5.00 May Be

" . . Trust Fund Coniribulion, Added to F
Make Check Payable to Florida Department of State : sty v U ecto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

e DPTS O cetete WITLE 3 Change [} Addition
NAME LYNN, BARRY HAME

STREET ADDRESS | 3650 N 52 AVE STREET ADDRESS

CITY-S1-F HOLLYWQOD FL 33021 CITY-ST- 71

nLe O oelete HTLE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-11P

wme L ) I pelets B Tng . B I Change__ ] Addition
NAME NAME

STREE | ADDRESS SIRLET ADORESS

CIY-ST1-21P CITY-SI-2IP

TIELE O Delete TITLE [Jchange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIry-sT-21P CIry-S1-2IP

TTLE O pelete TILE Ol Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

e O Delete TLE i Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 28 /7 CITY-§T-2P

12. | hereby certily thal the in
indicated on this report or
of the corporation or the
if changed, or on an &

SIGNATURE:

is [jfng does not quatity for the exempiions coniained in Section 119, Florida Statuies. | further certily that the information
piemental report is frue ghd accurate and that my signaiure shall have (he same legal effect as if made under oath; that | am an cHlicer or direclor
eiver or trustee emppwpred to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ment with an addfes ith all olher like empowered.

o
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Bane Daytrme Phona #




