2008 FOR PROFIT CORPORATION J—
ANNUAL REPORT

DOCUMENT # J24967 =iLED
1. Entity Narme
HOME TECHNIQUES, INC.
08 APR 1 AM11:30
— ) , ceeorTanY OF STALL
Principal Place of Business Mailing Address St L,f\ L i A R T’ utr A
3709 RANDALL STREET 3709 RANDALL STREET TALLAH ASSEE, FLORID
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e [T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & Stas City & State 4, FEI Number Applied For -
59-2685379 Not Applicable
ng 230§ iiiig” ap 12309 Co{fg& o 5. Certificate of Status Desired 4 ?i'giﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTERLINE, PAUL
3709 RANDALL STREET Slreal Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309
City FL | Zip Code

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

ﬁslerad agent,
SIGNATURE Qﬂ&?&/

S-gr\alure rvpad ar lsllnlad naing ol regrstered agent and lille if applicable {NOTE: Reg's'ored Agent requined when 5] DATE
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TITLE IV, g O g ditien
NAME CASTERLINE, PAUL NAME 04./14/05--01030--C01 gﬂﬁ 50 %ﬁ
STREET ADDRESS | 37089 RANDALL ST. STREET ADDRESS
or-sT-2¢ | TALLAHASSEE, FL LIy -ST-2p 001232422210
TITLE \ agegem TITLE O change [ Addition
NAME BURNETT, MICHAEL NAME
STREET ADDRESS | 1813 DEBRA STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-7IP
TITLE VP 1 pelete TILE O change [ Acdition
NAME BAKER, BRYAN NAME
STAEET ADDRESS | 1916 DELLWOOD DR. S$TREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32303 CITY-ST-2IP
TIMLE \V4 {7 Delete TLE [ Change NAddniun
NAME \ATEC £ D R ECL A NAME
STREETADORESS | ['9r0 Dpediy oo 5 2 STREET ADDRESS
CITY-ST- 217 TArLAdL S s n e ERn R CITY-ST-2IP
TOLE 3 pelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TINLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P

12. | herehy cerlify thal the information supplied with this hhnég does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (his report or supplemental report is true and accurate and thal my signature shall nave the same legal eflegl as if made undar oaih; that | am an officer or director
of the corporatlion or tha receiver or irustee empowered Lo exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachﬁl with an address, with all othar like empowered.

SIGNATURE:

SIGNATU‘!E AND TYPEO OR PRINTED NAME OF S|GMING OFFICER OR DIRECTOR Data Dayiitne Phone #

Faar

S0 Wittarr= APR 7 7




