2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K13264 Jan 22,2007 08:00 AM
1. EnliyName - Secretary of State
COMPLETE HOME SERVICES, INC. ry
Principal Place of Business Malling Addross
7535 S.W. 55TH AVENUE 7535 S.W. 55TH AVENLUE
B B Hml”’ m »"I NNI ’ml I”“ I‘l I“ MH |‘|“ MN MH M“ll’ ” ‘II‘
2. Prncipal Place of Business - No P.O Box # 3. Mailing Addross
Suilc. Apl. #. clc. Suite, Apl. #. otc 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Numbor 65‘0023687 Applied For
Nol Applicable
Zip Counlry ap Country 5. Corlificate ol Sialus Desired | ?g'ggql‘:?gci:i“nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CORNELIUS, RONALD Vv
7535 SW 55TH AVE Siroot Address (P.O. Box Number 1s Not Acceplable)

MIAMI FL 33143

City FL Zip Codo

8. The above named entity submits this slatement for the purpose of ¢changing ils registered oflice or registerod agant, or both. in lhe State of Florida. | am familiar with, and accepl
the obligalions of registered agont.

SIGNATURE
Sgnhalure. fyped or poed name o regrslered agenl and Kl ¢ apphcable. {NOTE Regrsleied Agunt sgnatuig regured when ronstanng) DATLE
A'taflnliaEyP«lIO:Vo!é; :::QEGEV{’?"SQ:(;??O 00 8. Elcction Campaign Financing $5.00 May Be
, 8 B Trusl Fund Contnbution.  []  Added 1 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD [ Delete i [ change (] Additian
NAME CORNELIUS, RONALD V. NAME,
STRLLTADDRESs | 7935 S.W. 55TH AVENUE STHEFT ADDRE S5 LDSN00E3TR4D
aiy-si-ae | MIAMIFL ENY-81-71 01/ T-E00d4-011 150,00
iy 1 Deletn e Tl change [ Addinon
NAME NAMI:
SIET ADDRESS SIRELT ADDRE 55
CITY- §T- 7P eIy -31-A1
nit O peinte nnr (I change [ Addition
NAMI NAMI.
STRI '] ADDR 35 SIRIET ADDIY S5
Clly-st-2p . CITY-$1-41P
e O Delete 1. [ Change [ Addition
NAMI NAMI
SIRLE|ADDRE 85 SIHTTADDH S
CIY -ST-7IP Chy-si-ap
ILE [ pelete nitt [ cuange [ Adutlion
NAMD NAME
SIREET ADDRFSS SIRHET ADD 55
Cly-s1-2p CIrY-1- 71
i [ pelate (1%} [ Change [ Addilion
NAME HAME
SIRLET ADDRESS STRECT ADDRESS
CITY-51-7IP CITY-81-/11

12. | hereby cerlify lhat the infermation supplied wilh this filing does not qualify fer Iha exemplions contained in Seclion 119, Florida Statutes. | further cortify thal tho informalion
indicaled on lhis report or supplomental reporl is lruc and accurale and thal my signaluro shall have the same legal effecl as if made under oath: that | am an officor or diroctor
of the corporation or Lhe recciver or truslee empowoered 1o excculo 1his geport as required by Chapter 607, Florida Statules; and thal my namg 7poars in 85)0k 10 or Block 11

if changed, or on an atlagiment with an addross, wilh gll olher like em@owered.
SIGNATURE: M% /j /= [7—07 Zi/-covay

A
f " SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dnia Daytrne Phone #




