2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000032887 BT Jul 24, 2006 08:00 AM
1. Enity Name £ Secretary of State
BAY AREA HOMES, INC. l'y
Principal Place of Business ' - Malng Address
6318-113TH AVE. E. 6318-113TH AVE. E.
TEMPLE TERRACE FL 33617~ TEMPLE TERRACE FL 33617
2. Principal Place of Busingss 3. Mailng Address
Suie, At 4. etc. Sune, Apt, #, etc, 2nd MOORE CR2E0Q34 (4/06)
City & State City & State 4. FEl Number 56-3317201 Applied For
Not Applicable
p Country Zp Country 5. Certficate of Status Daesired O ?g'ggnﬁ?:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, AL R JR.
4600 W, CYPRESS STREET Straet Address (P.C. Box Number is Nol Acceptable}
SUITE 500
TAMPA FL 33607
City FL Zin Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familar with, and accept the
obligations of registered agent.

_ UGQ0D0G 7098
SIGNATURE 074 25406=20045=017 150,00
Signature. typad or prnted nona of regislered agent and ik it appicaple (NQTE. Regisiernd Agent sijautura required whon ranslatng) DATE
3.607.193(2)(b), F.S., alows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corperation certifies it did

) . . A Trust Fund Contribution.  [] Added to Fees
not receive prior notice. Fee 1o file is $150.00.

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ThE PDST O Delete TME [ change  [] Addition
wAVE WIENMAN, JAMES W. AE

stReeT ADoress | 6318 113TH AVE STREET ADDRESS

CIY-S1- 2P TEMPLE TERRACE FL CIlY-§%. 2

TiLE VPST ] Delete ME [ change ] Addition
NAVE WIENNION, JOHN P ' N

sTREeT anpress | 6318 113TH AVE STREET ADDRESS

orv-sT 7P TEMPLE TERRACE FL 33697 CTY-$1-ZP

TLE 3 pelete TLE [ thange  [] Addition
NAME ' NAME

STREEY ADDRESS STREET ADDRESS

CIty-S1-2IP QY -5T- 2P

WILE 1 pelete TILE [ change [ Adgition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CIIY-S1- 2P Chy-S1-2P

THLE O celete TLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET AODRESS

OIY-S1-2p ciry-S1 2P

1k [T tetete THLE [ change [ Additon
NAME NAME

STREET ADDRESS STRITT ADDRESS

CITY-5T-2iP CITY-51-219 '

12. | herehy certify that the mformation suppled with this filing does not gualfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather ke empowered.

TAf4F D aJa_/fF'Al*-fﬁiH Foor
SIGNATUR o) o) oy T D AE - G13 TEE AT AT

IGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




