2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DQCUMENT # P98000068364 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
I1BIS HOMES, INC.
Principal Place of Business : ) Mailing Addr;-:-ss
16559 91 PLACE N 16559 91 PLACEN
2. Principal Place of Business © 1 2. Maling Address ’
Suile, Apt. ¥, elc. Suite, Apt. #, etc i o 15t MOORE CR2ZED34 (10/05)
City & State T City & State o T | 4. FElNumber IAppued Fav
65-0863603 % | Not A =,
Zip ' Sountry Zp Country 5. Certificate of Status Desired | $8.75 m‘“"“ai
Fee Required
6. Name and Aﬂ&r@s of Current Registered Agent 7. Namie and Address of New Registered Agent ]

Name

?ggsgogﬁcé?_k%%D[{jD Street Address (F.O. Box Number is Not Accaptabie}

LOXAHATCHEE FL 33470

City FL { Zip Code

B. The above named entity submils this statement for the purgoss of changing ds registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signalure. Iyped or prnied name o regrstered agent and Wle 1 apubicabie, {HOTE Rogsiered Agent snalure required whan romstating) OATE

* FILE'NOW!! FEE IS, $1 50 007
After May 1, 3006 Fee Will Be $550, GD .
Make Check Payahle io Flcmda Depar{mant of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 13
TILE P 3 elete THLE [ Crange [Jasm.
NAME. ROPPQCCIC, JODIL D NAMIE . g

STREET ADORESS | 16558 91 PLACE N STREET ADDRFSS }Q%Qﬂgeﬁ% -

ar-sT-2p |LOXAHATCHEE FL. 33470 CITY-51-2P e/ 11/0e-60014-023 150,00

TILE P O eiete T 3 Change A
MANE ROPPOCCIO, RONALD HaME

STREET ADORCSS [16558 91 PLACE N STREET ADDRESS ™

CITY-§T- 219 LOXAHATCHEE FL 33470 Ciry-ST-Zie

TLE T Deete g O3 Change [
NAME B e B

STRELT ADBRESS o STREET ADDRESS

COY-S1- 77 CiTY-§T. P

Tl 1 Delete HIE i Ol Change  [277
NAME : NAME

STREFT ADDRESS STRELT ADDRESS

CirY-S§T- TP LTV -57- 29

LS 2 Detete TE O Cnange  TJ ™
NAME NAME

STRECT ADARESS STHEET ADDRESS

GITY. 5. 2P Y- §T- 2P

T - [ Detste e | o 3 Change

NAME MAME

STRRET ADDRESS STREET ADORESS

CSTY -§1- 217 ' GiY-ST-20P

12. | hereby cerliy that the information supphed with this tiing does not quaMy for the exemphons comamed n Section 119 Florda Siatutes | further certify that the Information
indicated on this report or Supplemsntal report is true and accurate and that my signature shatl have the sams legal effect as if rnade under oath, that | am an officer or direcin
of the corporation or the recewer of frustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appsars I Block ID or Block 11
it changed, or on an altachment with an address, with all other like empowerad

SIGNATURE: __ o e - Uomlto (5033371003
SIGNATHRE ANDTYPED CR PR NAME OF SIGNING SFFICER OF DIRECTOR Dae Dzytima Phone #




