FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M96291 01-25-2008 90021 011 ***150.00
1. Entity Name
HOME & APARTMENT SERVICES, INC.
Principal Place of Business © Mailing Address q.““ 1“ vv=
208 N US HWY ONE 208 N US HWY ONE
STE9 STE9
TEQUESTA, FL 33469 TEQUESTA, FL 33469
T e R DRRERIAC IR AR oA
Suite, Apt. 4, alc., Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliod For
65-0077186 Not Applicable
e Country e Country 5. Certificate of Stalus Desired O gese'gesqg:’g;i""a'
________ & _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
WILSON, PETE
208 N US HWY ONE STE 9 Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL Zip Code

8. The above named enlity 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
Signaturd, typed o prted 2ang of regelned daent ined tlle  2pphcabla, {NOTE: Hegistargd Aganl signatusm rogquired whan tenstating) OATE
FILE NOWIIl FEE 1S $150.00 ™ 9. Election Campaign Financing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
ILE DP O pelete THLE [ Ghange [ Addition
NAME WILSON, PETE NAME
STHEET ADDRESS | 208 N US HWY ONE STE 8 STREET ADDRESS
CITY-ST-21P TEQUESTA, FL CIry-S1-21P
THRE DVPT [ Delete TITLE [ change [ Addilion
NAME WILSON, ELLEN NAME
STREET ADORESS | 13948 SE FLORA AVE. STREET ADORLSS
Cly-Si-4p HOBE SOUND, FL 33455 CITY-ST-2IP
TITLE S O delete TITLE O chenge [ Addition
NAME KITZI, VALERIE NAME
STREET ADDRESS | 7856 FAIRCHILD WAY | : STREET AEDRESS - _'
CITY-Si-2IP HOBE SOUND, FL 33455 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STRCCT ADGRCSS STREET ADRACSS
CHY-ST-2IP Chny-S1-2IP
UTLE [ Delete THLE [] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CHY-S1-2P Iy -S1- 2P
TILE O oelete TITLE [ Change [ Addttion
NAME HAME
STRLET ADDRESS STREET ADDRLSS
CIY-57-2P CIY-SI-2p

12. | hereby ceruly that the information supplica with this filing does not qualify los the exemptions conlained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report of supptemental rgpart is rue and accurate and thai my signature shall have the same legal elfect as if made under oath; that | am an officer or ditector
of the corporation qr the receiver m ©red 10 execule this report as required by Chapler 607, Flonda Stalutes: and that my name appeass in Block 10 or Block 11 if

changed. or on an attachme 5. with all other like empowered.
b_[-A%-C8

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daviime Fhere o

SIGNATURE:




