2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 552453 Jan 27,2005 08:00 AV
1. Entty Name Secretary of State
AMERICAN HOME SERVICES, INC.,
Principal Place of Business Maling Address
4903 ST RD 54 4903 ST RD 54
UEW PORT RICHEY FL 34652 ”EW PORT RICHEY FL 34652
T s O RAR VAR AR
Suite, Apt # elc Suite. Apt #, alc 15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
59-1777502 , Not Applicabte
zp Country ap County 6. Certficate of Status Deswed Eﬁ ?g'g;lﬁ:’:;““na'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
’ZQ%EUSRFE)S’ 5G4ERARD Street Address (P O Box Number 15 Not Acceptable) I
NEW PORT RICHEY FL 34652
City ) FL | ZeCoce

8, The above named entity submits this statement for the purpose orchahging 1ts registered office of registered agent. or bath, in the State of Flonda | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
LI PAPRT L Lot T O 13051 50 s o ang ibe b apphcakh INOTE Regrstored Agenl s gnature Ieguined when rainslatng) DaTe
FILE NOW!!! FEE IS $150.00 )
8. Election Campargn Financin R
After May 1, 2005 Fee Will Be $550.00 Troa: Fune Gentibuton LI fgjgj?o“;:‘; Se
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
Wiy PD i - P Change Addition
; ol uoopopegiip  Home O
hakdl L'HEUREUX, GERARD RANE 531 "':"3 f{_"]'?j- -B TIE-CI -
Sl aupken: | 4803 ST RD 54 STREET ADDRI5S ¢ e lo-guliZe-ud 158, 75
ek NEW PCRT RICHEY FL 34652 Uiy &1 4F
I VP [ Detete Lt [_] Change  [] Addition
ek L"HEUREUX, MICHAEL ANE
Sl a1 4803 ST HD 54 l TRTET ADDRESS
Ol NEW PORT RICHEY FL 34652 CHY-ST- 2R
Bt [ Detete it [J change [ Addition
HAMH NAME
STREE DAL SIREET ADDRESS
Cily &0 @B ¢l *-ST- 2P
hix [ Delete THLE [ change ] Acdilion
LAt NAM:
SH AR LUREE T ADDRESS
e o g CIy 57 AP
i 1 pelele UniE [ change [ Addttion
NAML RANE
T ARE SIREHT ADDRESS
e 0 v Cily 8T 2IF
it (7 peete nite [J change  [] Addition
(3 NAME
CTebe T aDl "REET ADDRESS
ETES 2 CY.ST. IR
12. | hereby certify that the intormation supplied with this filtng does not qualfy for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certfy that the informaton
indicated on this report of supplemental repart1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an aftachigent with an address. with all other ke empowered. )
SIGNATURE: %,g/ / %’/ 6;’#&9 ///@ AR EH < [t w5 TLT-Fyf-033d3
© 7 T SIGNATURE AND TYPED R PRINTERNAME OF SIGNING GFFICER OR DIRECTOR Tale Saarn Phore &




