2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P96000070485 ecretary of State

1(‘3 E’;'Q"I‘QEB.EI‘GHOMES ING. 04-16-2007 90077 037 ***150.00

Princiral Place of Business Mailing Address

4537 Chameakls Huy | Y537 Chamuckle Mewy
Suite Suite ale.
Suite, Apt. #, etc. Suite, Apt. #, alc 01052007 Chg-P CR2E034 (12/06)
ity & State City & Slate 4. FEI Numiber Applied For

ade , FL ace L 59-3400564 Mt Applicable
an CGountry Country i $8.75 aqditional
3257 SA 325—,7’ “5/‘] 5. Caertificate of Status Desred d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SMUDDE, WILLIAM L

6088 JAMESON CIRCLE Streat Address (P.O Box Number 1s Not Acceptabie)

MILTON, FL 32571

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or reqisterad agent, ar both, in the State of Florda. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE
SiGNAtLra typad o pimed naree O ftueed agent and htle d appicable, (10T Ragist1iad Agert SIGRItLre oGunt <hen renaatngy DATF
FILE NOWI!l FEE IS $150.00 9. EI@(:[\()r) C:—J(‘npalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITHCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O petete TITLE [ Change [ Addition
HAME SMUDDE, WILLIAM L HAME
STREET ADDRESS | 6088 JAMESON CIRLCE SHREET ADDRESS
CITY-ST-21P PACE, FL 32571 CITY-81-2IP
1ITLE ST [ petete 1LE [ crange [ Addilion
HAME SMUDDE, PATRICIA HAME
STREET ADDRESS | 6088 JAMESON CIRCLE STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-5T-2IP
e v 1 peeie IILE [ change  [J Aadition
HAME SMUDDE, KREVIN N
SIREL] ADDRESS | 4256N, CAMBRIDGE WAY SIREET ADDRESS
Y- Si- 7P PACE, FL 32571 ciry-st-2ip
THILE [ Deteie mee [ hange  [3 Additon
MAME HAME
SIRCET ADDRESS SHILE ADDRESS
GIY-SE- 2P Y -51-71P
TLE 71 pelele TINE O crange [ Addilion
HAME HAME
SIRELT ADDRESS STRELT ADLEESS
CUY-SI-2P CIY-ST- 2
TITLE . [ pelete TILE [ ¢hange ] Addhlien
HAME NAKE
STREET ADDRESS SIRELT ADDRESS
CAY-SI-2° CIlY-§I- 2

12. i hereby cenify thal the intormation suppliad with this filing does not gualify for the exempuions contained in Chapter 119, Florida Statutes. 1 funther cerufy thai the information
indicated on this report or supplemenial report s true and acewrate and thal my signature shall have Ihe same legai effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rﬂur[ as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an altachment wilh an addrass, wih all other ike f-'
SIGNATURE: / /%,M_, f’ ‘ A2 =07

SIGNATURE AND TYPED OR PRINTED NAME or"@j OFFICER OR DIRECTOR Tue Dagtere rone 4




