2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P96000070485 ecretary of State
1. Entity Name
GARNET HOMES, INC. 04-28-2006 90169 026 ***150.00
Principal Piace of Business Mailing Address
8800 UNIVERSITY PARKWAY 8800 UNIVERSITY PARKWAY L A
STEB3 STEB3
PENSACOLA, FL 32514 PENSACOLA, FL 32514
T v IR CIRWAR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

Cuty & State City & State 4. FE! Number ] Applied For

59-3400564 Mot Applicable
_Zip Country _Zip_ __ couptry 13, Certlca B ST DEmr S =——— -
- e v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMUDDE, WILLIAM L

6088 JAMESON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32571

City FL Zip Code

8. The above named entity submits this statement for

the obligationgé’lered agent.
SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- William L. Smudde. 4-15.0¢

Signature, typed or printed name of ragistarsd AGe: /iﬁs it applicabla. (HOTE Registered Agent signatura required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Carlmalgr: Elmanc\ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion 03 Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petae TITLE Dohange  [J Addition
NAME SMUDDE, WILLIAM L NAME .
STREET ADDRESS | 6088 JAMESON CIRLCE STREET ADDRESS
CITY-$1-21P PACE, FL 32571 CITY-SF- 2P
TILE ST [ pelete TIILE O change [ Addition
NAME SMUDDE, PATRICIA NAME
STREET ADDRESS | 6088 JAMESON CIRCLE STREET ADDRESS
CITY-$T-71P PACE, FL 32571 CITY-ST-ZiP
HLE vV [ petete TTLE [J Change [ Addition
HAME SMUDDE, KEVIN HAME
SIREET ADDRESS | 4256N. CAMBRIDGE WAY STREET ADDRESS
CITY-51-2IP PACE, FL 32571 CITY-ST-7
TILE ] Delete TITLE [(Jchange  [3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-51-21P . CITY-ST-2p
TITLE O celete TILE [ change 1 Addilien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITy-S1-2P CITY-ST- 2P
HILE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-5T-2iP CITY-ST- 2

12. | hereby cenrtify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute lhus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wilh an address, with all other |i poweared,
SIGNATURE: /{MV&/ AdMiam L. Smudde Y1506

SIGNATURE AND TYPED OR PRINTED NAMESK SIGNING OFFICER OR DIRECTOR Daie Daytme Phone #
)




