2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P98000009517

1. ’Emsty Name

WELCOME HOME REAL ESTATE ﬁNC._

Mading Address

1967 HILLCREST OAK DR
DELAND FL 32720

Principal Place of Busness

1967 HILLCREST DAK DR
OELAND FL 32720

2. Prncipal Place ol Business 3. Maiting Adgress

“Sute, Apl. 1, BiC. " Suite, Apl. #, efc.

FILED
Apr 03,2006 08:00 AM
Secretary of State

IR A

ist MOORE CR2ZET34 (10/05)

City & State City & Swve

o i T ] Countiry T itel Coursry

Apphed Fo
MOt Anphic,

4. FEI Numper

55-3489414

] $8 75 aadiwonat

%, Cenihcate of Slatus Desired Fee Requited

6. Name and Address of Current Reglstered Agent

7, Name aud Address of New Registered Agent

Mame

ZIMMER, KAREN F
1967 HILLCREST CAK DR

sreet Address (F.O. Box Mumber s NGOt AcCaplanle)

DELAND FL 32720

City

FL | =

the cbhgations of regislerad agent,

SIGNATURL

B. The atigve named ety submms this Statement 1ot the purpose of chaagng its registersa office or registered agant, or both, In the State of Florida. § am famifia with, and

LGialEe Tpped S paiitod Raites G QRS0 a0E0t aRa WG R anploatia

{MOTE Ragelyed Ayest srgndluie 16000 5 wiien ieasiamgj Dk

 FILE NOW!! FEEIS $15000 .
. After May 1, 2005 Fee Wil Be $550.06
Make Check Payable to Fiosida Department of State

$5.0 Mo
Added o Fe

9. Eeciron Cameaga Financmgy
Trust Fund Contnibuos. 3

W OFFICERS AND DIRECTORS 11
TIILE [P 7 Dalete i3 change [+
RAME ZIMMER, KAREN WAk
STREETADORESS | 1967 HILLCREST OAK DR STPEET ADDRESS 000438750
| OFY-ST-ZP | DELAND FL 32720 CAY-5T-2 MO A OE- 20U B-01 T 154,00
1SS [ Gocetz TE Oloange O
NAML HAME
STREE ADDRESS STREET ADGRESS
CIFY-5T-IF oy ST 5P
L B 7 Deete ik i ) Change [
NAME Nt
STACLT ADDRLSS STHLLT ADORESS
cav-st-ae CINY-$T- L7
IS | 3 petess TUNE Flchage [3.
NAME HAME
STREET ADORESS STRLET ADORLSS
CHY-SE-2p CARY- 5F-Z3F
TILE 1 Oeete e 3 crange [,
NAME HAME
STREET ADERESS STREET ADDRESS
GiTY-$T-2F GITY-S1-2IF
THE 2 etere Wit O change 3
NAME {1408
SIRELS ADDRLSS STREE) ADDRESS
Y- 5i- 21 st

it changed, or on an allzchipeat yith an address, yith alf other fike empowered

SIGNATURE:

BIGNATURE AND TYPED OR y?‘%%mt;ar scc%mc gFFlCER OR DIRECTOR T

12, § hereby ceitly thal the ntermalion supphed with s hing does not qually for the exemptions contained in Section 119, Florida Statutes. | furiher cortly that ihw wiou
ndicatad on s repornt or supplamental report is irue and accucate and that my signature shall have the same !egal affac! as if made under oath, 1hat | am an officec or ¢
of the carporavon of the receiver or trustee empowsrad to exacute this report as required by Chapter 607, Flari

a Statutes, and that my pame appears in Block 10 or Sir

ol ()b

(=)



