2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P980g0008838 FebSOI, 20006 (}8 S:OO AM
1. Enfily Name ecretary ol State
EMERALD ISLE HOMES, INC. :
Pringipal Place of Business Maiiing Addrass
801 SW 2 AVE. 801 SW 2 AVE.
- LT
2. Principal Plage of Business . 3. Maiing Address .
Ol Sw u HVE g0l Sep AE ¢ :
Suite. Apt. #, etc. Suile, Apt. #, etc. tst MOORE CR2EQ34 (10/05)
CJ(&S?&!E . City & Swate éﬁ ) 4. FEI Nemper T Appied For
/77 C—;B } FL Ci’?}«w £5-0808358 ‘No: Applical
o . Country p ' Couniry - . . £8.75 Ad;i;o_n_al ’
3 3% I U ¢ A 3 3??} U =7 5. Certificate of Staius Desired ] Fes Required
8. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent o
Name
g[r)}?ESYWDZEE\TéS B . S | " Sweet Address (P O Box Number is Not Acceprable) T
CAPE CORAL FL 33991 ) —
Cry FL l Zip Code

8. The above named entity submits this statement far the purbose- of changiﬁzgiits registerad alfice or reg;:s_té-:éxj_ ég_én_t. or both, in the State of Flarida. { am famitiac with, and QT
the obhgations of registered agent

S
SIGNATURE : Rl
Sgnature. Tfypea of privied name of tegslercd agens and Wie § appicable {NOTE Pegsiored Agem manature reguired whan teasiating) DATE
: R ﬁ--‘ ;_::‘1 - S raaatees e o —_ e — e — —
. FILE.NOW!! FEE IS $150.00 T e _{ 9. Eleciion Campsign Fmaneng  $5.00 May &
.. After May 1, 2006 FE_? WHL Be $580.00 " 7 Trust Fund Contnbution.  [J Added to Fees
Wake Check Payable to Flotida Department of State. |
10, OFFICERSANDDIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b O ceiste e O3 Change  [J s
NAME O'KEY, DENNIS NAME
y elut o .
STREET ADDRESS {801 SW 2 AVE STREET ADDRESS 1 J%?D)%%B%%ﬂ{%d
Gry-Sf-2iP CAPE CORAL FL 33991 crry. s7- o L H'B _BEB 150.00
TITE [ ML [ Change ] ac,
HAVE HAME
SIRECT ADDRESS STREET ADDRESS
Ty -$7- 2P ity -ST- W
ThE (0 peizie I Cicnnge [ s
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHFY-ST- 2P
Lt T Gelete TE Clcange  [A.
NAME ' NAME
STRECT ADORESS : STREET ADDRESS
oITY-57-21P CITY-S3- 2P
nng [T Delete WL [ Changs [ Acr=
HAME HAME
SYREET ADDRESS STREET ADDRESS
LITY-5T-2ip CITY- 57-7iP
WLE O Delgte TLE ] Change [Ja~
NAME NAME
STREET ABORESS STREET ADORESS
CITY-ST- 2P ) CITY-ST-7P

12. | hereby certity thet the intormation suppiied with this filing does nol qualify for the exemptlions contained n Sectian 113, Flotida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Iegai effect as if made under oath, that | am an officer or diresio
of the corporation or the recever or trustee empawered 10 execute ths reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachrpeqt with an address, with ail other like empowered.

SIGNATURE:

;’[,2:;:/96 R37- 774~ G694y

Doty Bavi.ma Phenag 4




