FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # 672671 , Secretary of State

1. Enlity Name

AL & PHIL'S HOME SERVICES, INC.

Principal Place of Business Mailing Address
9437 DEER CREEK CIR, 9437 DEER CREEK CIR.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
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5. Ceruficate of Status Desired

6. Name and Address of Current Reglisterad Agent
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MANCUSI, PHILLIP
9437 DEER CREEK CIR.
LAKE WORTH, FL 33467
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8. The above named antity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Flonda. | am famlhar wuh. and accept
the gbligations of registered agent.

SIGNATURE
Signalure, Iyped of prnted name of registerad agent and ke It appicable (NCTE: Regrslered Aganl signature required whon reinlalng) DATE

FILE NOWII! FEE IS $150.00 9. Elecuon Campaign Financing 55_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution [ Added to Fees
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10. OFFICERS AND DIRECTORS [
TITLE D

NAME MANCUSI, PHIL

STREET ADDRESS | 9437 DEER CREEK CIR

CITy-ST-2IP LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CITY-$T-2P
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STAEET ADDRESS . . -
CITy-S1.2P
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12. | hereby certiy that the information supplied with this filin é; does not qualily for the exemptions conta:ned in Chapter 119, Florida Slatules | 1urthar certify that the mformauon
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
ered 10 execute this report as required by Chapter 6077r|da Statutes; and that my name appears in Block 10 or Block 11

ih all other like empowe;ad
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SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytime Phang #
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