2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000039287

1. Exvity Mams

ASPEN HOMES CONSTRUTTION CORPORATION

May 01, 2006 08:00 AM
Secretary of State

Mailing Addraess

£84S COBIA CIRCLE
BOYNTON BEACH FL 33437

Fancipal Mace of Business

6342 COBIA CIRCLE
BOYNTON BEACH FL 33437

LT

2. Pnncipat Place ot Business 3. Maiing Address

L
Suite, Apl, 4, elc.

Suite, AL, #, BiC, 15t MOORE CRZEC24 (10/05)
City & State Cily & State & FE§ Number ! Applied For
- 85-0647100 E Mot Applicable
23 Country Zip Caouniry . $B_75 Addittonat
L 5. Ceclilicata of Status Daesired E’ Fee Required
) 6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
KENNELLY, JOHN S ESQ
i Ady 0. Box N ¥ A I
6849 COBIA CIRCLE Sueet Address [P ox Murmber 15 MNat cce_ptab e}

BOYNTON BEACH FL 33437

Cny

FL { Zip Code

ihe obligalions of regisiered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose ot changing its registered office or registered agent. ar both, in the Stata of Florida. { am familiar with, and acct?pi

Tighaure rypadro-r printed name of regstered agent and §ilo f epplicaiie.

o AP AR SE A

FILE NOW!I! FEE JS 5150.00.
.-~ After May 1, 2006 Fea Wil B $550.00
Make Gheck Payable 1o, Fiorida Department of State. ,

{NOTE. Rensiaved Agent sighature reniirod whor rensatiog) DATE
9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contibution. T Added tg Feas

GFFICERS AND DIRECTORS

10, . ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 !
ms FD 1 paiete Tine [ Crange L1 Aﬁd{w
HAVE KENNELLY, JORN B NAME UD0000SS5250
STREET ADDSESS {333 KEY PALM ROAD STREET ADDRESS 05/ 16706 -50025-013 158. 7%
Gry-s1-4p BOCA RATON FL 33432 £ry-55-20p
mir - 3 bejeta UNE Ol charge {7 Additlon
NAME MAME
STRELT ADDRESS STHEET ADDRESS
CIry-8T-2te CITy-51-21p
Im 3 Oetote WE O Crenge T Additon
HAME NAME
SYREET ADDRESS STALET ADDRESS
&iry- §0-IF CITY-S5I-2IP
TME {3 Deleie TitE [ Change 3 Addition
NAMD NAME
STAEET ADDRLES STALE ADDRESS
CITY-ST-20F CITY-5T-21P J
TMLE 3 Detetn TIE Oonange [ Adﬂii:‘nn—ﬂ
AL NAME
STREET ADDRESS STHEET ADDRESS
GITY-5T-1F CiFY -51-21°
W 3 Delete WILE [J Change [T Avdition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIFY-51-71 CiTY-57-21P
12. 1 herely cerlify that the informalion supplied with ks fng does not quality for he exempions comained n Section 119, Parida Statutes. | jurther cerllly that the infotrnation
indicatad on this report or supplemental report is rue and accurale and that my signature shall have e same legal effect as it mada under cath, that | am an officer or director
of the carporatian of the receiver of trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G ot Glock 11
if cnanged, or on an attachment with an address, with all other hke empowered.
‘oY el ,
SIGNATURE: _Jazl £ P, g8 Beadilpro™ [ 20— s1-369-23457




