FILED
2008 FOR PROFIT CORPORATION Aug 08,2008 8:00 am

ANNUAL REPORT Secretary of State

00000
P QENFiE”ENT #P00000086187 08-08-2008 90016 033 ***150.00
HOMESTEAD MAINTENANCE & IMPRCVEMENT
CORPORATION
Principal Place of Business Mailing Address
20416 CALDER AVE 20416 CALDER AVE
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
F TS T [ LR
//V 7-/;/7/‘4"1/‘ 2 //7/9 T ) 7
%Ap" . et i‘é" et 07172008 Chg-P CRE034 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
Dot Chanloile FL oAt Charlots L 65-1040496 Not Applicable
leﬁ3$53 Ccoiwﬂe/a Zp 33953 CO%W& 5. Certificate of Status Desired O Eg';glﬁggjmc’"a'
- ~—§,” Name and Address of Current Registered ‘Agent™ 7. Name and Address of New Registerod Agent
Name
HILL, RONALD L
20416 CALDER AVE Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
el

the obligations stered agent.
smnmum%z /d// %r/ﬂ/c/ A,//// , ?Aﬂéﬁl}/eﬂﬂ/’ F-6-o08

I Sigratwre, yped of printed name ol registared agent and titlke it applicable. (MHOTE: Regisiarad Agant gignatura Aaquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [»} [ Detete TITLE [J Change  [J Addition
NAME HILL, RONALD L NAME
STREET ADDRESS | 20416 CALDER AVE STREET ADDAESS
CITY-87-2IP PORT CHARLOTTE, FL 33954 CITy.ST-ZIP
THIE PVP O pelete TITLE [ Change [ Addition
NAME HILL, RONALD L NAME
STREET ADDRESS | 20416 CALDER AVE STAEET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33954 CIry-S1-ZiP
e 8T [ pelete TILE [ Change [ Addition
NAME HILL, ALANE M NAME
STREET ADDRESS | 20416 CALDER AVE STREET ADDAESS
GITY-ST- 2P PORT CHARLOTTE, FL 33954 CITY-ST-7IP
i O petete TITE [ cinge [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ oetete e O cCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ petete T O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the carporation or ihe receivar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;%// 2 Kookl L g B-5-08  GY/-744-£853

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




