2006 FOR PROFIT CORPORATION

ANNUAL REPORT

APPRU it
AND
FILED

DCCUMENT # P28000104565

1. Entity Name
KASPER HOMES, INC.

06 APR 29 AMI0: I

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

Principal Place of Business

1311 JACKSON BLUFF ROAD
TALLAHASSEE, FL 32304

Mailing Address
P.0. BOX 20438

TALLAHASSEE, FL 32316

2. Principal Place ol Business 3. Mailing Address

A AR AR

Suite, Apt, #, etc, Suite, Apl. #, ete.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3550336 Not Applicable
ap Country Zp Country 5. Contificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

MANAUSA, DANIEL E
3520 THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308-346

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, yped or primied name of registered agent and tite il applicable.

{NOTE: Registsred Agent signature raquired when reinslaiing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TLE [J Change [} Addition
NAME KASPER, ROBERT NAME
STREET ADDRESS | 999 OLD FARM ROAD STREET ADDRESS
CITY-ST-2I7 TALLAHASSEE, FL 32311 CITY-$T-2IP
TITLE P [ Detete TILE [ Change [T Acdition
NAME KASPER, JOSH NAME —
p - ;
STREET ADDRESS | 1436 GATESHEAD CIRCLE STREET ADDRESS 0 '—!_ Ly ? i 1::4 El:i]- _
orv-sT-2P | TALLAHASSEE, FL 32311 oy-5r-2P 05/04/06--01013--012  »*150.00
TITLE I Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Crry-S1-2P
TILE 3 Delete TILE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-ZP
TITLE O delete TITLE (] Change  [J Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hercby certify ihat the information supplied with this filing does not qualify for the exernptions contalned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under gath; that | am an officer or directer
of the corporation or the receiver or irusiee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachment

SIGNATURE:

an address, witr Il other like empowered.
Pa N

‘1‘{\% o ksv-gue T(RYY

OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

LL Da

PRl



