2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # 463373 Jan 24,2007 08:00 AM
!. Entty Name ‘Secretary of State
SERVICES OF HOMESTEAD, INC. ry
Principal Placc of Businoss Mailing Addross
19325 S.W, 344TH 8T, 19325 S.W. 344TH ST.
e e Hll”‘ |m| |H|| mll m” \“ll Ml” |’|“ |‘|” m w. mml‘ \\ w
2. Principal Place ol Busingss - No PO Box # 3. Mailing Addross
Suite, Apl. #, clc. Suita, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Sialo ] ' City & Slato 4, FEI Number _ Apptied For
59-1560094 Not Applicable
Zp Couniry Zip Country 5. Certlicale of Stalus Dosired O ?g;gesqtﬁ?;;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANDLER, JAMES L.
19325 S.W. 344TH STREET Streol Address (P O. Box Numbear is Not Acceplable)
HOMESTEAD FL 33034

City FL Zip Code

8. The above named enlily submils Inis stalement lor the purposc of changing ils registored offica or registered agenl, of both, in 1he Slate of Florida. | am lamiliar wilh, and accep!
the cbligabions of registored agent.

SIGNATURE
Sijnolure, lyped oo prntod neme of regasteredd agent and ttle 1+ appheablo {NOTE Rugstarea Agent sighnturg regqured when instating) DATE
Af!aft‘:yﬁogvogg :EeEV:I?II%:Os'ggo.oo ’ g Election Campaign F.lnancmg $5.00 May Be
v - rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
lite PST 1 oelete nn [C] change [ Addilion
NAME CHANDLER, JAMES L. NAMI
SIALE) ADDRLss | 19325 S.W. 344TH ST. $IRI| 1 ADDAL S5 HOODOOBG1210
arv-si-ap | HOMESTEAD FL CITY - S1- 74P 01,726/ 7-R0041=109 1501 a0
iz v O Delele T, [O) Change [ Ackilion
NAMI CHANDLER, JOSEPH W NAMF
sMIE1 ADDRI 55 | 15440 SW 87TH TERRACE SIRIFT ADDRESS
Y- §1- 21 HOMESTEAD FL 33033 CIY-$1-21P
it [l petete i [Jchange ] Addition
NAME NAME
SITELT ADDI 8% SIHLL.T ADDIL 85
CITY-ST-2IP CATY-81-71P -
nr O petete mui [ change ] Addlion
NAMC NAME
STREET ADDAFSS SIBEL 1 ADDHESS
CIY-8I-21P GlY-s1-710
nu [ oefele i I change  [T] Addilion
NAMI NAML
STRALET ADDRL 5% SINET T ADDRESS
CITY-81-2IF CHY-S1- 2P
i [T} pelele 1 ] Change ] Addilion
NAME NAME
SEREET ADDRESS SIREE | ADDRE S5
CIY-si-21P Glly-si-2IP

12. | heraby cerlily Lhat tha infermalion suppliod with Lhis filing doos not qualify (or the axemptions contained in Section 119, Florida Statulos. | further caorlily that the information
indicaled on this reporl or supplomental report is truo and accurata and that my signature shall havo lho samo legal oflect as il mado under oath, that | am an officer or direclor
of the corporation or the roceiver or truslco empowared 10 oxecule this report as required by Chaplor 607, Florida Slatutes, and thal my name appoars in Block 10 or Block 11
if changod, or on an iih an addross, wilh all slher like empowered.

SIGNATURE: DL o Ntler  BertewrAFIS

SIGNATURENAND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phore o




