2007 FOR PROFIT C2RBORATION

ANNUAL REPORT

FILED

DOCUMENT # 552453

1. Entity Name
AMERICAN HOME SERVICES, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Business

4903 STRD 54
NEW PORT RICHEY, FL 34652  US

Mailing Address

4903 ST RD 54

NEW PORT RICHEY, FL 34652

Us

DO NOT WRITE IN THIS SPACE

(ARG A

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1777502 Net Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Add of Current Regl d Agent

LHEUREUX, GERARD
4903 ST RD 54
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signature, typad of printad nama of ragistarsd agant and tnka it apphcable

(NOTE: Regisiared Agsni sxgnature requirod when resnstatng) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Feo will bo $550.00

9, Election Campaign Financing
Trust Fund Cenlribution.

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]
TIHLE PD

NAME L'HEUREUX, GERARD

STREET ADDRESS | 4903 ST RD 54

CITY-8T-2IP NEW PORT RICHEY, FL 34652

TILE VP

NAME L'HEUREUX, MICHAEL

STREET ADDRESS | 4303 ST RD 54

GITY-5T-DP NEW PORT RICHEY, FL. 34652

TILE

NAME

SIREET ADDRESS
CITY-S1-2F

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
Giry-51-ap

LODO0E31433
01/19/07-80021-023 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither centify that the infermation
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears n Block 10 or Biock 11 if

changed, or on an attachmgpt with an address, with all other like empowered. 7 —3;7'&70
SIGNATURE%?M)/ /‘%/ Gt Ltfentcon J 7 PL
Date Deyirna Prons #

BIGNATURE AND TYPED DR myﬁms OF SIGRING OFFICER OR DIRECTOR




