FILED
2005 FOR PROFIT CORPORATION Apr 27,2003 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000065785 04-27-2005 90333 041 ***150.00

1. Entity Nama

HOMESPECS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass o7 U(/ 1 1 6,
1047 WEAVER DR. 1047 WEAVER DR. 0

OVIEDQ, FL 32765 OVIEDO, FL 32765
Suite, Apt. #, etc. Suita, Apt. 4, ele. 04122005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
59-3732767 Not Applicable
Zip Country Zip Country " ; $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAKHLEH, STEVE A
1047 WEAVER DR. Straet Address (P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,

SIGNATURE _
< Signanxe, typad o(ﬁc?\?ed narme of registerod agent and title if appicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Addedts Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Changa ] Addition
NRAME SAKHLEH, STEVE A NAME
STREET ADDRESS | 1047 WEAVER DR. STREET ADORESS
CIFY-ST-2P OVIEDO, FL 32765 CITY-ST- 2 i
e O Detete T / ' [ change ( [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS,
CATY-ST-21P CiTY-ST-2P
TE (3 Detete e AN O change (] Addition
NAME MANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-&T- 217
TME 3 netete THLE O change ] Addition
KAME HAME
STREET ADDRESS STREET ADDAESS
cITy-$1-2P CITY-ST-7P
THILE O betets THLE O change (T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE i Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-7IP CIy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %/4" Srene I-Khiafu -e5-05 FeserPgig

. BIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoce #




