2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # 463373 Jan 27, 2006 08:00 AM
1. Entity Narme Secretary of State
SERVICES OF HOMESTEAD, INC.
Frincipal Place of Business Mai}}ng Addré-ss ' )
19325 S.W. 344TH ST. 19325 S.W. 344TH ST.
2. Prncipal Place of Business 3. Malling Address o

Suile, ApL. #, etc. Sutte, Apt, %, etc. : — 15t MOORE CR2E034 {10/05)

Cily & Stale T City & State o 4. FEl Number | |Aeniied For

| 59-1560094 Not Apicate
Zp Country Zip Gountry 5. Certificats of Status Desired O $8.75 Acditionay
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent

' Name

?&é@%‘_&ﬂ’é’ -&h'?ESS%REET o | . Street Address (P.0. Box Number is Nol Acceptabig) i ' 7 ﬁ
HOMESTEAD FL 33034 : - -

Chy FL ) Zip Code

8 The above named entily submits this statement for the purpese of changing its registered office or register@d agent, ar both, in the State of Florida. | am familiar with, and accer
the obliganons of ragistered agant.

SIGNATURE

Tighature. yped or atened name ol regrsered agent and Wi # apphieble \NQTE Registared 'Agerl S@natue reouned whed reinstating} DATF

CFILE MOW! FEEIS 815000 . .
- After May 1, 2006 Fee Will Be $555t) DO .
Make Check Payame to F]ortda Department of S‘rate

8. Election Campaign Financing  $5.00 May &
Trust Fund Contrioutionr. £ Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TG OFFJCERS AND D?H‘ECTOFFS N 1
TLE PST ) 3 Deste TE O Change  [J fdn-
NAME CHANDLER, JAMES L. HAME o

STREET ADORESS { 19325 S.W. 344TH 5T, STREE] ADDRESS [z ﬂg%ﬁgﬁ%@&g oy

ST 2P HOMESTEAD EL ome-57-2p 32, R 002 150,00

IRE v " O Delete e Cohange DA
NAME CHANDLER, JOSEPH W NAME

STREET ADGRESS [ 15440 SW 97TH TERRACE STREEY ADDRFSS

Cre-sT-2r {HOMESTEAD FL 33033 L Y -ST-IF

e T Tpees  § wns Ol Grange [ A
NAME . o NaME . .

STRELT ADDAESS o STREET ADDAESS

CiTY-ST-ZP CITY 5T- 2P

T T Devete UME O3 Crange T Avin
NEME NAME

STREET ADDRESS STRECT ADDRESS

GITY. ST 7P CITY-5T-7iP

e S CT pelele f ' O Change [ A
NANE HANE

SIREET ADDRESS STRLET ADDRESS

GTY-5T- 218 LiTY ST TP

TILE S o D Delpte HIE a Chanqg D Bt
NAME HANE

STREET ADDRESS SIFEET ADORESS

CHY-51-4° CITY- 8129

12, | hereby cerbiy CITa phed with, this filing” “does not quahfy for the exempnons contained in Section 119, Florida Statutes. | further ceariify that the informatios

epon is rue and accurale and that my signature shall have the same (ega( affect as if mage undar oath, that | am an officer ar direc-ic
of the carfaralian of the receivar ar trusle gmpowered tg execute this report as required by Chapter B07, Florida Stawies; and that my name appears in Block 10 Qf Block 1

# changed™s o edldXess, with all olher like empowered,
SIGNATURE: L %’zﬁ’cw\ Y /y{ Sy Ay AR

FED 'FR(N'%D MAME QF SIGKING OFFICER QR DIRECTOR Gate Daytime Phone #




