FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # FP99000090580 04-10-2006 90297 034 ***150.00

1. Entity Mame

ALL EYES HOME MANAGEMENT, INC.

Principai Place of Business Mailing Address BD 0261 4 l

7512 SOUTH LEEWYNN DR P.0. BOX 19319

SARASOTA, FL 34240-9658 SARASOTA, FL 34276

TS S MCTEARIAR R ARARR TR RN RO
Suite, Apt. &, elc. Suite, Apl. #, eic. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Murnber Applied For

65-0952642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D E:}Z?q Iﬁdr:;tional
6. Nama and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent

Narne

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Addrass {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34231

City FL l Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
lhe cbligations of registered agent.

SIGNATURE
Signaturs, vped o pirled namie of regislered ag=nt and tifte it applicabie. (NOTE. Ragivterad Ajert signature reguirad wher reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST [0 Delate TME [ Change [ Addition
MAME FONG, KATHLEEN M NAME
STREET ARDRESS | 7512 SOUTH LEEWYNN DR STREET ADDRESS
CiTy-£7-7iP SARASOTA, FL 342409658 CITY-5T-217
TITLE Dp O peete TImE O] Change [ Additico
HAME FONG, ROBERT T HAME
STREET ADDRESS | 7512 SOUTH LEEWYNN DR STREET AGDRESS
cmy-sT-ap _ | SARASOTA, FL 342409658 CITY-ST-21P
MLE [ Delete e O change O Additien
RAME HAME
STREET ADDRESS STREET ALDRESS
CiTY-S1-2iP CITY-ST-2P
TILE O peiste TIRE [Ochanga [ Addilion
NAME MHAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-2IP
TLE O etete mie [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-A9 CIY-S1-2ip
TITLE [ esere TLE £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- 81-2iF CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repor is frue ang accurate and that my signature ¢hall have the same legs) effect as if madle under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered,

SIGNATURE: \&éﬂd’@m»fo& Katleen Tonon 4/@{0@ 941 -31%- KU

SIGNATURE AND TYPED OR PRINIBD NAME OF SIGNING OFFIGER OR DIRECTOR - Daytime Pricre 8




