2006 FOR PROFIT CORPORATION FILEU ;

ANNUAL REPORT SECRETARY OF STATE

DIVISION DF CORPORAT
DOCUMENT # F98000005604 HPORATIONS
1. Entity Name - .
THE HOME DEPOT SPECIAL SERVICES, INC. 06 APR -7 AM 9: g
Princip'al Place of Business Mailing Acddress
2455 PACES FERRY RD. 2455 PACES FERRY RD.
C-20 ¢-20
ATLANTA, GA 30339 ATLANTA, GA 30339
T R RN R R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
58-2179560 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'zg‘ 3?:;““31
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | ZpCode

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Ageni signalure required when reinstating) DATE
FILE MO JFEE 18 $150.00 et o0 [ 35,00 ey e
After May 1, Fee will be $550.00 u 1bution. IR M ] ¥ ¥
il F o291 35
10. OFFICERS AND DIRECTORS 1. ADDIMORS SR ESTO SRHCERS HRD & 11
TITLE D [ Delete THLE Dicector, Presicent B Crange [ Addition
NAME BLAKE, FRANCIS S NAME 6'\9’&5&) Francs &,
STREET ADDRESS | 2455 PACES FERRY RD. STREET ADDRESS
omv-st-zP | ATLANTA, GA 30339 oITY-5T-2P Ame_
TILE DT O veete TRLE O recoo ¥ i Trensuser @'Change [ adaition
NAME TOME, CARCL B NAME Tome’, Coacey 2.
STREET ADDRESS | 2455 PACES FERRY RD. STREET ADDRESS
CITY-ST-7i# ATLANTA, GA 30339 CITY-ST-ZIP 3%&
TILE D O pelete TILE B sheyed Sccr&wu) [ change T Addition
NAME FERNANDEZ, FRANK L NAME Sonadam M- G,c++5€3m
STREET ADDRESS | 2455 PACES FERRY RD. STREET ADDRESS W
CITY-ST-21P ATLANTA, GA 30339 CITY-S7-2IP i
TIME DS O Delete i Assistar Decmteacey [ Change T Addition
- NAME FERNANDEZ, FRANK L NAME L 3r leny Brisendine.
STREET ADCRESS | 2455 PACES FERRY RD. STREET ADDRESS
CTY-sT-ZP | ATLANTA, GA 30339 TITY-5T-ZP W
. TITLE D 3 Detete TITLE Hssicteet S{c-__(-c:\-&_(ua, O Change  [S& Addition
MAME TOME, CAROL B NAME ‘e, L. Esdetl '
STREET ADDRESS | 2455 PACES FERRY RD STREET ADDRESS
omv-si-oe | ATLANTA, GA 30339 CITY-ST-ZP %m
TITLE O oetete TITLE AsS i sdo Y T Y reasice s ] Change KAddiiion
NAME NAME ree i o) B
STREET ADDRESS STREET ADDRESS q
CITY-ST-7IP CITY-ST-2IP =Y

12, I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an offiger or direcior
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUR%%M Tooemha, 1 Goldsece, 3106 776-284-2¢S%
SIGNATURE ARD TYPEDNDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




