. FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # G83331 Secretary of State
(03-26-2007 90067 050 ***150.00

1. Entity Name

HOME DESIGN SERVICES, INC.

Principal Place of Businaess Mailing Address vy --
580 CAPE COD LANE 580 CAPE COD LANE
SUITE @ SUITE 9
e
02202007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopieaFo
59-2374201 Not Applicable

O $8.75 additional

5, Cerificate of Status Desired Fes Roquired

6, Name and Address of Current Registered Agent

510 MONTEGO INLET BLVD. DO NOT WRITE
LONGWOOD, FLL 32779 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office 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 ol registerad agent and tile if apphcable. {NOTE: Regislarad Agent signature requirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inanc‘rng $5.00 May Be
After May 1, 2007 Foeo will he $550.00 Trust Fund Contribution. g Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE D ,
NAME ZIRKEL, JAMES E .

STREET ADDRESS { 219 MONTEGO INLET BLVD
CITy-§1-2% LONGWOOD, FL

TTLE D

NAME ZIRKEL, JANICE C.

STAEET ADDRESS | 219 MONTEGO INLET BLVD

cry-sr-ar | {ONGWCOD, FL — e —— - —_
TITLE

NAME

iy DO NOT WRITE

— : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | haraby cedity that the informalion supglied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. 1 furthar certify that tha information

indicatad on this repon or supplementalyeport is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
he empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b ress, with alt other like empowared.

of the corporation or the raceiver or tru§y
changed, or on an attachment wh

1  Rb2!

OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytrme Phona 8




