2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 19, 2006 8:00 am

DOCUMENT # 164338 ecretary of State
1. Entity Name
HOME CONSULTS. INC. 04-19-2006 90106 001 ***150.00
Principai Place of Business Mailing Address
3903 LYNWOOD AVE 3903 LYNWOOD AVE -
TAMPA FL 33611 US TAMPA FL 33611 US Jyuularuy
[ R BRI R

2. Principal Place of Business 3. Mailing Address il i

Sulte, Apt, #, elc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3005093 MNat Applicable
Zip Country ap Country 8, Certificate of Status Desired ] ?:'E?qﬁdr:;m“a'
B. Name and Addrass of Curront Reglstered Agent 7. Name and Address of Naw Registered Agont

Name

SLOMAN, RONALD J.

2046 BAY VIEW AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33611 ﬁ A0 RAY /A@O {Q‘(é

Gy FL [555%/1

8. The above named entity 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 phligations of registered agent.

SIGNATURE
Sigraiure, typed or primsd name o regiateved agent end title if apphcabie. {NOTE. Regesttved AQen s:gnane requaed when rensating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O etere TRE ClChange  [J Addition
NAME SLOMAN, RONALD J NAME
STREET ADDRESS | 2916 BAY VIEW AVE STREET ADDRESS
CY-S7-2P TAMPA, FL CIIY-§T-2P
MLE o) 7 Delete TME O change [ Addition
NAME SLOMAN, TONt F NAME
STREET ADORESS | 2916 BAY VIEW AVE STREET ADDRESS
CITY-S7-2P TAMPA, FL CTY-ST-2P
L {7 Detete e [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST- 2P CI7Y-ST-2P
TITLE [ Delete TTLE O Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 1 Delete e [ change [ Adition
NAME. NAME
STREET ADDAESS STREET ADDRESS
oTY-S1-0P CY-5T-29
e O petere TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS .-
CITY-51-2P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certity that the information
indicated on this repert of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s oS YL AP

AND TYPED OR PRINTED NAME OF $IGMNG OFPCER OR DIRECTOR Dearytrne Phona #

W

<_J



