2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P95000056213 04-24-2006 90362 005 ***150.00
1. Entity Name
ASSOCIATED HOMES INC.
Principai Place of Business Mailing Address B““ Lov'w
1646 SW BILTMORE ST 1646 SW BILTMORE ST
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983 US
S I e AR MA SIS
Qr_“o Q) Gk O b e o 3D Gy D Ve s ?\\‘JQ
Suite, Apt. #, etc. Suite, ApL. #, ete. 04182006 Chg-P CR2E034 (11/05)
City & State City & Statg 4. FEI Number Applied For
Porsr S hocis e e ) LUC'. . F\ 65-0761524 Nt Applicable
Zip Country Zip Country . ) 58.75 Additional
qusa US Q( ,%qugg US P\‘ 5. Certificate of Status Desired O Fes flaquired
6. Name and Addreas of Current Heg;stered Agent 7. Name and Address of New Registered Agent
Name,

TURSCAK, JEREMY P

Torsca¥  "Skremd ©

1646 SW BILTMORE ST
PORT SAINT LUCIE, FL 34983

ireet Address (P.O. Bagx Number i t Ac eptabl?f
ﬁmo S v ﬁ Coeis

Qad

@B Qv \acis

FL | 55453

8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared rgenl and tile if appiicable,

{NOTE. Registered Agent signature requited when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution.

8. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

T0. CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 11

e VPT I Delete TITLE veT PlChange [ Addition
: TURSCAK, PAUL T NAvE TorseeX, faul T g

STREE? ADDRESS | 1646 SW BILTMORE STREET ST 00PESS | 0y |0 D) fory S hod & B\

oTY-s-ZP | PORT SAINT LUCIE, FL 34983 av-skP R _ Luele P 249S3

TITLE PS O Delete THLE = hange (] Addition
NAME TURSCAK, JEREMEY P NAME “orsceX. _Ss,c'EanL e ' o

STREET ADDAESS | 1646 SW BILTMORE STREET SEORES | ey 1y ) B ) leace O\

cry-s1-2p | PORT SAINT LUCIE, FL 34983 b I S T TS S = TG 1 e

THILE O Detete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE I Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IF CITY-51-2IP

TILE O Delete TITLE [J Ghange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-ZIP

TITLE O Gelste THLE [J¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flhné;
indicated on this report or supplemantal report is true an
of the corporation of the receiver or truslee ampowered 10 exacute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Black 11 if

Dayfme Phone #




