'FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P98000009517
1. Enuty Name
WELCOME HOME REAL ESTATE INC.
Principal Place ol Business Mailing Address
1967 HILLCREST OAK DR 1967 HILLCREST OAK DR
T T H"“m Hl II'I‘ m" IH“ IIm |Im "“l ll“l ‘lm I”ll HI l ‘mm ” ‘“L
2. Poncipal Place of Busness . 3. Mading Addiess
sSulle. Apl. ¥ alc Suite, Apt. #, ¢ic. 15t MOORE CR2E034 (10/05)
City & Sinte City & State 4. FEI Numbey ARDIEC F O
59-3489414 NGT ARUNS LI
Zp Country Zp Couniry 5. Ceruhicate of Stalus Dosired a ga.ZS Additona:
ee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name i
Tzé%;\dE&L'g\RFéESNr FOAK DR Stireat Address (P.0. Box Number 15 Nol Acceplable)
DELAND FL 32720 i

City FL Zip Cooe

© 8. The above namad enity submits this statement for the purpose of changing s registered oftice or registered agent, or bath, in the State of F\orl(i.l Lamtaemhae weln et acoe
e oBliyations of regislerad agent

SIGNATURE

Lgteatybe g of Grederd ne O regralened agent a2 LIS & apnhctie (NOTE Regesierci Agar! Sinatting oG whesh DAl oAt

' FILE NOW!! FEE'IS $150.00° . .. : o
o 9. Eleciion Campaign Financing $5.00 may Be
After May, 1, 2006 Fee Will. Be 3550 00 Toust Fune Comrdonnon . [] Added 6 Fees
Make Cneck Payabie 10 Flonda Department of. State .

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i

BILE P O paiee TLE e Channz [ Aeuaa |

NAE HAME SOD227TEG =478

ZIMMER, KAREN D4OES T ‘I .

STRIE] *00RLSS 1967 HILLCREST OAK DR STALET ADDRESS . Db 1*—"“'--11 00&~-001 w4150, 00

orv-s-ar | DELAND FL 32720 , oTY-S1-2P : .

it . o O elete e [ Crange 3 St

NAK HAME &nq 6 m‘ﬂ

SIREET ADDRESS STREET ADDRESS AP

ClIY-5T- 230 CITy-ST-2IP §Iﬁn

nr 7 Dante T . O e (3 i !

NALAI NAME, l

STRCLT ADDRISS STHLET ADDRESS ;
CLny-si- e . Cify-S1-2ip - i

e O vetele TILE [ cranae [ Ao

A NAME

SIRECT ADDRS S5 /' STREET ADDRESS

CIy-§1. 21 CTy-51-2P

s / T Delete e [ Crasge [ A

HAME . HAME l

STREE1 ADDRESS SIREET ADDRESS ; :

Civy-S1.21P T ' CTY-S1-2R - ) e

TTTT R e L O I T [ Change O Atrteon

NA . e T NAME . . Do _ RTINS

STREELAODRLSS |, = . S ' T SIREETADORESS | . . )

civ-st-e 1 . i v ] ciry. S1-29 FUR e Coea i

12, 1 herevy cerity 1al the niornation supphed with this hllng does noi qually for the exemplions contained 10 Sechion 1 19 Florica Sralutes, 1 lurmer, certly mat tig nforrinon |
nchChlze an s epon o supplemental report is rug and accurale and il my signature shall have the sama tegal cHiect nsaf made under at thal 1w an ofican o do
Ol e corporanon of the recever of Lustes empoweared 1o execute this reporl as raguired tiy Chapler 8607 Flonea Stattes: ana that my name appears o Blocs 16 o0 Biors

li (_,l\dﬂ_]t_,(} O Q0 dn ;xlldW“] an dUdfGSs Wllh a“ OlheF HKB (‘Hl})[)wf’il’d /
o 2N - 2z




