2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P98000075999 Secretary of State
1. Entity Name 05-01-2006 90345 030 ***150.00
NEW HOME STORE, INC.

Principal Place of Business Mailing Address

115 INTERNATIONAL PKWY 115 INTERNATIONAL PKWY

HEATHROW, FL 32746 HEATHROW, FL 32746

R s BT R A
—719 Rodel Cove ——1719 Rodel Cove ——

: 04262008  Chg-P CR2E034 (11/05)
TLake Mary, FL | Lake Mary, FL 4. FEI Nomber Applied For
f32746 USA : 39746 USA - 59-3530918 575 Not Applicable

S Cerlifcateof Status Desired ~ [J 25 Ron mm'

' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

«SODERSTROM, ROGER W

115 INTERNATIONAL PKWY Street Address (P.O. Bax Number is Not Acceptable)
HEATHROW, FL 32748

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of reglaierad ngent and tite i apolicabile. (NOTE: Registerec Agant signatue reguined when reneating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete TRLE [ Change ] Additien
NAME SODERSTROM, ROGER W NAME
STREET ADDRESS | 115 INTERNATIONAL PKWY STREET AQDRESS
CITY-5T-2P HEATHROW, FL. 32748 CITY-ST-7P
TME D Cl Detete TIE [JChange 3 Addition
NAME SODERSTROM, TANSEY M HAME
STHEET ADDRESS | 115 INTERNATIONAL PKWY STREET ADDRESS
CTY-$7-2P HEATHROW, FL 32746 CITY-SF-2P
TITLE ] Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2P
TILE O Delete TRE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
mE O Detete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-§3-2P oITY-5T-2P
TLE O Detete THLE [ Change  [J Mddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:;L’{) 260

SIGNATURE AND TYPED OR NAME OF 8KGNING CFFICER OR DIRECTOR




