2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # P00000102779

1. Entity Name
DWELLING SERVICES, INC.

ecretary of State

04-28-2006 90182 009 ***150.00

Principal Place of Business

36645 SUNSHINE ROAD
ZEPHYRHILLS, FL. 33541

Mailing Address

PO BOX 669
ZEPHYRHILLS, FL 33541

DO NOT WRITE IN THIS SPACE

guov>-
03042005 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
59-3680502 Not Applicable
8. Certificate of Status Desired O $8.75 Aadttional

Fee Required

6. Name and Address of Current Reglatered Age-nt

KNAPP, STEPHEN M
5417 SOUTH FLORIDA AVE
LAKELAND, FL 33813

DO NOT WRITE -
IN THIS SPACE

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 farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatne. typed o rinlad Iarme of regisisted dpent and tte i appbcable.

{NOTE: Rerpisterad Apant Sgnanae renuirad when rsneang) DATE

FILE NOWTIIl FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

TITLE D .

HAME FONDER, TROY

STREET ADDRESS | 36645 SUNSHINE ROAD
oTY-41-2P ZEPHYRHILLS, FL 33541

TME

MAME

STREET ADORESS
CITY- ST-2P

TITLE

NAME

STREET ADDRESS
CITY- §T- 2

IILE

NAME

STREET ADDRESS
CATY - ST-ZIP

1MLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-SsT-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby cem'rz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. I further centify that the information
i report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on

of the carporation or the receiver or lrustee empowered to execute shis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with afl other like empowered.

SIGNATURE:

H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR

7R

Dats Daytime Phone #




