2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P96000056397

1. Entity Name
CALI HOMES BY LAURA, INC.

Secretary of State

05-02-2006 90170 005 ***150.00

Principal Place of Business

P.0. BOX 860
PARRISH, FL 34219-0860 US

P.0. BOX
PARRISH,

Mailing Address

860
FL 34219-0860 US

2, Principal Place of Business

71906 - 21+hAuLLU

3. Mailing Address

T 90k =>74+n Ayell)

AR RIRI

Suite, Apt. #, etc,

Suite, Apl. #, etc.

04292006 Chg-P CRZE034 {11/05)

City & State City & State _ 4, FEI Number Applied For
braden )LUV\ FL Bradin FL 65-0679128 Not Applicable

Zip Counlry Zip Coumiry . . $8.75 additional

5. Certificate of Status Desired 0 - :

-3"{20" US 3"1201 US Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNYAK, VERA
339 6TH AVENUE WEST
BRADENTON, FL 34205 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
v -4

SIGNATURE

=

Signature, typed or printad name of registered agens and wie # apakcabie.

{NOTE. Fiagistered Agent signature required when rewnstating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. El

ection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

THLE D 7 Delete THLE Presiden t Ertwange [ Addilion
A CALI, JOHN E N Jjah n Call

STREET ADDRESS | 7906 27TH AVE W STREETADIRESS | =] QO ¢p~ ?b"l-H-\ Arel

Iy -SF- 2P BRADENTON, FL 34209 CITY-ST-21P B rqds h-i-ﬂv\ FlL 34209

TiTLE D O oelete TMLE 7 [J Change  [] Addition
NAME HILL, LAURA L NAME

STREET ADDRESS | 4924 HIDDEN QAKS TRAIL STREET ADDAESS

CITY-ST-2P SARASOTA, FL 34232 CITY-ST-2P

THLE [ celete ME [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZP

THLE O Delete ME O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-§T-2IP CITY-ST-2P

e O oelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2P

TITLE [ velete TINLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature sha¥ 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, Forida Stanutes; and that my name appears in Block 10 or Block 11 it

n addresyll other ke empowered

changed, or on an attachm

SIGNATURE:

5// ﬁ/ 6 Cr9y330/

SIGNATURE AND TYPED OR PRINTED NAME OF

#3GNING OFFICER OR DIRECTOR

Diay e Prions 5




