2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # Gas143

1. Ennty P‘\{eiwm:

HOME SERVICE CLUB OF AMERICA, INC.

Principal Place of Business

5400 N HWY 27
UNIV CORPORATED
FT LAUDERALE FL 33299

Mading Address

12183 NW 32 CT
CORAL SPRINGS FL 33065

FILED
Mar 19, 2008 08:00 A
Secretary of State

AWM EEwIN

2. Principal Piace of Busingss - No PG Box # 3. Maiing Adoross
Sule, Apt. ¥, exc. mte. RpL. #. OiC. 1st MOORE CR2E034 (10/07)
Ciy & State Ciy & Stale 4. FEI Number Appied For
59-2315182 -
Not Apglicable
Zip Country ip Country 0 $8.75 additional

5. Certficate of Statuz Desirad

Fee Required

& Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUCKLE, GORDON D
12183 NW 32 CT
CORAL SPRINGS FL 33065

Mamic

Sreel Address (P.G Rox Mumber iz Nat Aceeptabia)

CITy

Codo

FL Zipy

8. The asove narred ertily subrmits this statement for the purscse 3f changing ils regisiared office o registered agent, or noib. in the State of Florida. | am familiar with, and accept

the obvigatians of registered ayert

SIGNATURE

SO IL R TP OF PRECOE DN b gt e Fanrl G o sane (RGTE FEgn @ AGER G 1R 1 0nt St v wopsahn (IS
EE 1
i Aﬂ F:;E NOWI! ::EE“'ISI 58150 .00 - e 9. Electicn Camoaign Financiig $5.00 May Be
N er May.1, 2008 ee Will Be 5550.00 ; Trus: Fund Centribution. ] Added to Fees
L Make Check Payable to Florlda Departmeni of State
10 OFFICERS ANC DIPECTDHS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLF P O beete TITLF 3 Ciange [ Aadibon
HAME BUCKLE, GD NAME
STREETADDRESS (12183 NW 32 CT STAFEY ADORFSS
CITY-S1-2IP CORAL SPRINGS FL 33065 LIy - 5T- 210
TTLE 3 Deete TILE [ crange [T Addiiron
NAME HEHE
STREET ADDRESS STAFFT ADGRFSS
CITY-51-218 Y- §1-2p
JmLE [ peeete THLE {cChange ] Audihon
HAME HAME
STREET APRLSS STAEET A0DRESS (14,4013, |'3._ anl: 021 150,00
LTy -4T- 21 CHy-81-2IP il
HS 3 peicte TNt O Change [ Acation
HAME NAME
STREET ADLALSS STREET ADDRLSS
GITY-51-0% CITY-5i-21P
TiLE 3 Deete T L) Ctange ] Aadition
HAME HAME
SIREET ADLRESS SIREET ADDKESS
SITY-SL 7P CIFY-S1- 2
TTLE [ nesle N [ Criange  [[] Aadition
NAME NEME
SIREET ADCRESS STAEET ADDRLSS
GITy-51-2° oIy SI- 2P

12. | hereby cestity that tha informatizn sunplied vith this filing does not qualify fur the exernptions contained in Sechior 119, Florsda Staiutes. | furtner certify that e intormation
indicatcd on this report or supplerrental e arl i 11 c/and aceuralg ana that my signature snall have the sama iegal ottect as fimade under oath that | am an cricer or director
QLW g this report ax required by Chapier 607, Fignda Stawites: and :hat my name apnears in Block 10 o Bicck 11

0}%«/@

of the Corpuraton or the receiver of
il chaged, o on an atlygd

SIGNATURESS

e 1

emprwered,

8 (990244033

/ SIGNATURE ANDHTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Law e Faora s §




