|
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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06,2006 08:00 AM

DOCUMENT # P99000004018

1. Entlly Name
FEEL AT HOME, INC.

Secretary of State

£7rincipal Place of Business

129W 13T AVE
VTAMPA, FL 33612

Malling Address

129 W 131 AVE
TAMPA, FL 33612

|
1; AR R
| |

01182008  No Chg-P CR2E034 {11105}
DO NOT WRITE IN THIS SPACE PRIy pr
59-3551955 Not Applicable

=} $8.75 adanional

8. Ceriflcate of Status Daslrad Foe Roquired

8. Namg and Addrass of Gusrant Registered Agent

CAMNLAS, ANNABELLE B
6213 5 GRADY AVE
TAMPA, FL 33616

DO NOT WRITE
IN THIS SPACE

! |

{ { .

8. The above named anfity submilts this statamant for the purpese of changing its feglstered office or registsred agert, or bath, in the State of Fladda. 1 am familiay with, and aceept
the obligations of reglstered agent, .

SIGNATURE
Signature, typed ar prinfed rama of redistered agent ond 4o § applicpble (NmE;‘ReqlsWed Agent sigratung redquiced whea relistating] DATE
— ‘ Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE 1S $450.00 ° goF U0 May

After May 4, 2008 Fee will ba $550.00 \ TFrast Fund Sontefrution. Addad to Fees
ia. OFFICERS AND DINECTORS i1
THLE D | |
NAKE CANLAS, ANNABELLE B !
smzssl ;&nunzss 6218 S GRADY - i UQDUDL’ME’EEﬁS -
err-st-zr | TAMPA, FL 336 2218/06-80017-011 158,75
TE D :
NAME CANLAS, MANUEL M i
STREER ADDRESS | 6218 & GRADY .
Lmy-S1-29 TAMPA, FL 33618 l
THE !
NAME !
STREET ADDRESS
B DO NOT WRITE
TRE ! ]
| IN THIS SPACE
STREET ADDRESS i
{iry-st-ze :
TME
HAME
STREET ADDRESS
TITY -5T-2P i
WIE i
NAME ;
STHEET AUDRESS I
CiTY-Si-21P

!

12. { hereby corlily that the Information sy ;l:d?ed with tive tling does rot qualily for the exempiions contained in Chapter 119, Plorida Statutes. 1 turthar cgriify that {he Infosmation

indicated an this report o supplemenial report Is true and accurate and that mylsignature shall have the same fegal effect as if made under cath: that | am an officer ot director

of the cotporation ar the recelver o trustes empowersd 10 exacute this report s requirad by Chapter 607, Fiorida Statutes; and thal my name eppears i Biock 10 or Block 111

shanged, or on an attachment with an address, with all other ke empowered. !

SIGNATURE: o _Pas |

3G ANT TYFED OR PRINTED NAME Qr SICHNG OTFICEA onlmnﬁcm
L™ 4 T

Pl-2ag-06(81)953 994

Defie Prons 4




