S ‘ FILED
Mar 07, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-07-2006 90008 039 ***150.00

DOCUMENT # P05000079804

. Entity N \
1G &ntlg Srﬁiuw HOME SERVICE, INC.

Mailing Address

quVEer -

Principal Place of Business

1800 OLD MOODY BLVD. 180G OLD MOODY BLVD. Sneres £
#942 #942 Loa at .
e — AT AR
2. Principal Place of Business 3;;"%‘1“9 Ed:‘_:\ R.:«ﬁ'—‘ Cot 1) -
Suite, ApL. #, etc. Suite, Apt. #, BIC. 02182006 Chg-P CR2E034 (11/05)
. - A 1 4. FEl Numo Rpplied For
i . umber .
Clty & State ) P(:Clbt—\sfoim O.oa_ bAY 1 F l a QO‘BI é -3 y 7 ‘3"_’ Not Applicable
Zip Country gp =7 l Country 5. Certificate of Status Desied (] ?3;';:; Additions!
21 y
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = _' ! . N‘ameS,(LM
ZSAKAY, GYULA ; ‘ Add P.0. Box Number is NoJ Accaptable)
1800 OLD MOODY BLVE. _ D Oara “Bane FeFa . Agt B
#94 .
BUNELL, FL 32110 ’ -~

£\ nuloa st FL [ %57

or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this statement for the Purpese of changing its registered offica or regtered agent,
the chligations of registered agent.

/) 4 224-06

sicﬂ'aturu. yped 8 prntad narme of gi agant and title if appli (NOTE; Reasterey Agent signaturs reguired w T reinsiating) DATE

SIGHATL

FILE NOWH! FEE IS $150.00 8- Blection Campaign Financing $5.00 vy Be

After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. Added {9 Fees
10. OFFICERS AND DIRECTORS "EIA ADDITION"/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P {1 Deiene e Ochane [ Adeition
NAME ZSAKAY, GYULA NAME
SIREETADORESS | 42B CORAL REEF CT N STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-51-7p
TME [ pelete TME [OcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-zp CITY- S7-ZiP
e [ Detete TME : (O Change ] Addition
NAME HAME ) —
STREET ADORESS STREET ADDRESS
gir-i-zp ciy.sr-z
e O Detele e T Dctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
nie 7 Delete e O chenge [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CTY-5T-2P -
T O petete TMLE N O chenge ] Addition
NAME ' NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplermental report is true and accurate and 1ha my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation ar the receiver or rustee empowerad o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: 5 ()M &——- ' , )<’9;__:’LH-OG

SIGNMVaEAND mfo OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR

Daytime Prong #




