2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000091675 Jan 23, 2006 08:00 AV
1. Entity Name . Se of jgtate
WARRING HOMES, INC. . ol
Principal Place of Business Mailing Address
7108 NW 18TH AVE 7108 NW 18TH AVE
o e AL
2. Principal Place of Business 3. Mailing Address ) - - ’ ’
Suite, Apt. ¥, elc, Suile, Apt. ¥, elc 1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number T Apphed For
"™ 59-3608867 HNN popica:
Zio Cauntry Zp Country 5. Cerfificate of Status Desirad D ?eae ge‘i L':i‘f;t"’”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁggﬁgﬁl‘?’.‘ gﬂ-l{?f EVE Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32605 -
Clty ' T F:L I Zip Code

8. The above named entity stibmits this statement for 1he purposs of changing s registered office or regisiersd agant, or both, in the State of Flonida. |am familiar with, and acdes
the obiigations of regisiered agent.

SIGNATURE — ' 3
Signature WW of rWaganl and tille d a?nl-cal:le (NOTE Regslured Agart signature required when reinstaling) DATE

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution. ] Added to Fees

Make Check Payablt-e-Elorida-Bepartiiont cfState
10, ~GFEICERS AND DIFECTORS 1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PST T Detete e [JChange  [Jadim
HAME WARRING, MARK NAME
STREET ANDRESS | 7160 NW 18TH AVE STREEY ADORESS
GIY-SI-7¢ |GAINESVILLE FL 32605 GiTY- S7-20P
THE 8 e ;,_ Changs
HAME e NAME H 5 b J;’;ﬂ'ﬂ’ 9hoz Uoe D

i fol T oAD
STREET ADDRESS STREET ADORESS 42 O sanoL-007 150,00
CiTy-S7-Z2IF OiTY-8T- 217
TiLE o O oelex g ' O Crarge 287
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-2p CiTY-ST-ZIF
TiLE - 3 Delety ImE O Change [ At
NAME NAME
STREET ABDRESS STREFT ADDRESS
oTy-ST- 2P CATY-ST-2F
e [ Deite TILE [ Change  [JAee
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CiTy-S1-71P
(73 O petete TILE O Charge [ s
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl¥v-51-28 CITY-S1-2Ip

12, | hereby certify that the information supplied with this Hihng does not qualily tor the exemptlons contamed in Section 119, Florida Statutes. | further certify 1hat the ilopaior
ndigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that t 2m an officer or direcic
of the corparation or the recelver of frustee empowered 1o exacute this report as raguirad by Chapter 607, Flerida Stalules; and that my name appears in Block 10 or Block 1

if changed, or an an altachmgn} with an address, with all other ke empowered. . g.,_mo
SIGNATURE: ﬁ /-t 00 362 . T3 AT

A1ZAATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . Daiy Baytire Prons ¥

- - . . -




