2006 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT (AR) | Apr 04, 2006 8:00 am

DOCUMENT # P99000090984 ecretary of State
1. Entity Name
04-04-2006 90140 012 ***158.75
HOME DETOX, INC.
Principal Place of Busingss Mailing Address
530 US 41 BY-PASS S., UNIT 128 530 US 41 BY-PASS S., UNIT 128
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiite, Apl. #, elc. 1st MOORE CR2E034 (10’105)
Ciy & State City & State 4. FEI Number Applied For
65-0954346 Not Applicable
Zip Cauniry Counlry - . ) $8.75 aaditional
3 Vlfj AL T 3 /2 S/J’ Sﬂ,{ﬂfﬁ;’f 5. Certilicale of Status Desired ,E'— Fee Roquired
~— 6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent o

Narne ‘ -

g;ioE\LAJISM4A1N’B$I-OPIZg§‘§FB?]‘|\'IrC!ISzB Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292

City FL 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 familiar with, and accept
the obhgations of registered agant.

SIGNATURE

Sigralure typed o punlen name ol regsieed agent and IMe It applicatie (NOTE- Registered Agant sigratire reamd when immslaling) DATE

FFLE NOW'” FEE s 51 50.00.,

B~ g o - R o Secton Companioncing - $5.00 oy oo
) Make Check Payable to: Flonda Department of: State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE o7 O change [ Addilion
NAME SHEWMAN, NORMAN FRANCIS NAME

STREET ADDRESS [503 GRANT ROAD STREET ACDRESS

omY-57-2P  |VENICE FL 34293 CITY-ST- 219 L

TMLE D O Delete TIHLE viio I change [ Adgition
HAME SHEWMAN, DEBORA M NAME

SIRECTADDAESS 1RNA GRANT ROAD . STREET ADDRESS

OrY-5T-7F | VENICE FL 24203 B CITY-ST-21P

TiILE T Detete THILE [ Changs ] Additicn
HAME NAME

STREET ADDRESS STRLET ADDRESS

CHTY-ST-71P CITY-ST- 2P

TITLE [ Deteie THILE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-71P CITY-ST-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-ST- 7P

HILE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIVY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE: 7Z__, %.__ Nobmans S Hece m pn 3/3’/ 2rr 7/‘1‘3?‘;

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dater Dazytime Phong 4

<




