FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂCUMENT # 52961 8 01-23-2006 90111 047 ***150.00
. y Nameg
HOME SUPPLIES, INC.
Principal Place of Business Mailing Address
3811 SR. 60 EAST PO BOX 413
DOVER, FL 33527 US VALRICO, FL 33584~
s T R AT DIERAE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1754389 Not Applicable
Zp Country fzf'xg? < Country 5. Certificate of Status Desired O ?i.;esqadr:;mna'
6. Nameg and Addross of Current Reglistered Agent . 7. Name and Address of New Registored Agent
——— — — [Ye—— e . - -
SKLADANEK. JAN T SHeADaNES | [HTER T
24806 WINDHORSTFROAD Swreet Address (P.O. Box Number is Not Acceptable)
BRANDON-FL—33640— Y285 SOUTHuWZR &2
o e amer FL | %80

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florlda. | am familiar with, and accept

the obligations of ragistared t.
m PETER T. Speramvet /{19 A ¢

SIGNATURE
Signatute, typed o printed el of registered agent and lite # apphcable. (NOTE: Raglsiered Agent signatura required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O pelete TIMLE [ Change {7 Addition
NAME SKLADANEK, PETER J HAME
STREET ADDRESS | 4785 SOUTHWIND DRIVE STREET ADDRESS
CTY-ST-ZP MULBERRY, FL 33860 CITY-51-3P
TME ] Detete TME O Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-21P Civy-S1-21
TILE [ Delete TRLE [ Ghange [ Aadision
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2I CITY - ST-2IP
TILE O Delete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-8T- 2P
TME (T peete TTE O Cnznge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2e CITY-SF-2IP
TME [ oelete TALE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-2P CIry-81-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap.gddess, with all gihet like empowered.
SIGNATURE: % ﬂé’: R T.SAhcrorweat ///?/C‘

BIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dl

Daytima Proca ¥




