2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 96000041082
1. Entity Name N
CHOICE HOME SALES, INC. .

Jan 23, 2006 08:00 ANV
Secretary of State

Principal Place of Busingss Mailing Adidiress

313 WILLIAMS ST, 313 WILLIAMS S57.
TALLAHASSEE FL 32303 . SUITE 1
TALLAHASSEE FL 32303

RN R i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, sic.

1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEl Number L] Aﬁp!ied Fcf
59-3377526 [Not Applicat
ap Country n Country 5. Certificate of Siaws Desired | ?3'75 Additjonal
‘ae Required
6. Name and Address of Cisrent Registered Agent 7T Name and Address of New Registered Agent
' ) ! Name o
THRASHER, ELWIN R JR. = . -
008 NORTH GADSDEN ST. Street Address {P Q. Box Mumber is Nol Accepiabie)
TALLAHASSEE FL 32303 =
City F L Zip Code

8. The above named entity submils this statement for the purpose of Shanging its registered office o registerec agent, or both, in the State of Florida. T am famifiar with, ang acce;

the obligahons of registered agent.

SIGNATURE

Sigrsure, Typertor prived Rame Gf fagriered agent sad ke J sppbeable

" (NOTE Reqslered Agent signalure reauired wion reinstating) DATE

- FILE NOW!I! FEE IS 315000
. After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of State

= T

9, Election Campaign Financing  $5.00 May :
Trust Fund Contribition. [ Added to Fees

1o, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS itV 11
TITE P 3 Delete TRE ' ] Change Al
NAME SAWNER, HERR NAME

STREETADDRESS 13501 KILKENNY DR W STREET ADDAESS

CHY-51-29 TALLAHASSEE FL 32308 CITy-S1-Ip

L T T3 Delels T - TiChange [Jaa”
HAME NAME

STRECT ADDRESS STREET ADDRESS C o JINHNONEaRERR

CTy-Si-2P CIFy 5T 217 172700001013 150,00

RS o o O petess LT - e ey - E1Change  T1aa"
HAME HAMTE

STREEY ADDRESS SILET AQDRESS

Qry-81-7p CiTe-§T- 2P

e D Deicte e O Gange. [
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-S0 2P CTYL 5T 1P

TLE O elele TRLE change ~ [l aa
NAME r MM

STREET ADDRESS STREET ADDRESS

oTY ST-IP CITY-57- 7P

NIE ) O veie THE E1 Ghange N
HAKE HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CrY-ST- 2P

12. 1hereby cerufy that the informancr: supplied with this fiing does not qualify for the examptions cantained T Seation 119, Floriga Stajutes. | further certify that the Tnformaic
indicated on this report or supplemental repor s true and accurate and that my signature shali have the same legal effeqt as ¥ made under cath, that | am an officer or direc
of the corporation or the receiver oF trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

it changed, or on an at? sz' with all other ke ampowered.
SIGNATURE: __72/ Lo giaves’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate . Traytime Phone #




