2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} — Apr 03,2006 08:00 AM

r_
P 31
D g-.gugmiﬂENT # Posoo00S33 16 Secretary of State
HOMEFINDERS REALTY SERVICES CORPORATION
Princrpal Place of Business Wailing Adcdress
6350-8 PRESIDENTIAL CT., #103 6350-B PRESIDENTIAL CT., #103
o B IR
2. Prncipal Place of Businass 3. Mailing Address
Suite, Apl. #, ete. Suile, Apt. #, etc. 18t MOORE CR2E034 (10M05)
City & Stare City & State 4. FEI Number 65-0954691 [ [ zztpizc; Fo:
oip Counry & Country 5. Certificata of Status Desired [ gg‘gg Lﬁgﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
ESR %V_‘g\l éggsElgélE\IBn!;\L CT. #103 Sireet Addrass {P.0. Bax Number is Not Acceplabie)
FT. MYERS FL 33918

iy ~ FLTZFQ Code
8. The above ramed enkty submits this statement for the purpose of changing its registered office or registered agen?, or both, in the Stale of Fiorida. | am tamiliac wilh, end accs,
the: sbiligatians of registered agent.
SIGNATURE
Signalure, Yped ne pRnicy hae of idistered agent and ile i applicaiiu (NOTE. Registoren hgeat Spnalusy g ed Whm rensiating) DATE
R m e e '-__' “* . -
. FILE NQW'I' FEEISM 5(1,00 Stk 9. Slection Campalgn Financing $5.00 may oc

- . Alter ng ,‘.‘ ZGDG gegxw»“sﬁaﬁ $550.QQ B S Trust Fund Contibution. [ Added to Fees
. Make Check Payable fo Florida Department of State .

1Q. _ CFRICERS AND UTRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
firee PST L7 petete E [ Charge  FJ A%2--
NAME BROWN, CHESTER L NAE

STREET AQDACSS §6350-B PRESIDENTIAL CT., #1032 SYRLET ADDRESS

£ITY-S1- 2P FT. MYERS FL 333158 CTY-81- 2P

L ) 2 Dejete HE [ Chargs T Addillon
AAME HAME LIt 148950

STREET ADDAZSS SIREET ADDRESS 1/18°,06-50016-070 150,00
CITY-8T-27 CITY-57-ZiF ’

L ] 1 pelete TITLE [TJenange {1 Addition
HAMS _. - NEME_.. . 0 . _ _ oo -

STHEET ADORISS STRLET ADDRESS ’)
CTY-SI-21F CyTY - ST- i

e T Dogte TLE Ol Change [ Additian
NAME MAME

STREET ADDRESS STREET ADBRESS

Y- 8T-2F cIry-8Y-2iP

e [T Dotete e |_' Tlcrange [ Additlan
NAME HAME

STRELT ABDRESS STYREET ABDRESS

CITY-S1- 28 Ci{Y-8I-Zif

THE 3 Dosete wLE [T Change T Addition
HAME NAME

STREET ADQRESS STHELT ADDRESS

CrfY-57-1P LY -ST- 2P l

12. | hereby cortify Ihal the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Fiorida Stalutes. | further certify that the information

indicated on ihis repor or supplemental repart is true and accurate and that my signature shali have ihe sama regal effsct as if made under oath, that | am an officer ar disectar
at the carporation of he recelver of trugtes smpowsred to executs this report as required by Chapter 607, Florida Statutes; and that my frame appears in Block 10 oy Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ healin L. Poon 2ialnL  ARA-ca. o




