2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000084900 - . .«

1. Entity Narme

FLORIDA HOME HELPERS, INC.

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business

8074 SHALOM DR.

. Mailing Address
PO BOX 3015

SPRING HILL, FL 34606 SPRING HILL, FL 34611

L T

04112005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AppledFor
50-3744190 _ _ Not Applicable
5. Certificate of Slatus Desited ~ [] 9879 Additional
Fee Required

§._Name and Address of Current Registsred Agent

BALCERAK, WALTER
8074 SHALOM DR.
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

8. The akiove named entity Submits this stalement far the purpose of changing its ragistered office or registered agent, or boih, in the SIBTE of Fioriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —e e s —
Blgnatura, typed of printed name ot reglatetad sgant and tide it applicable, {NOTE: Registarad Agert signature requirad when rafratating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Feas

After May 1, 2005 Fes will be $550.00

0. OFFICERS AND DIRECTORS I
THLE DPT
NAME BALCERAK, WALTER

STREET ADDRESS | PO BOX 3015
CITY-5T-2P SPRING HILL, FL 34611

TME DVPS

NAME BALCERAK, LINDA
STRELT ADDRESS { PO BOX 3015

CIRY-ST-ZP SPRING HILL, Fi. 34611

UODROTRn0R14 _
04/} 3°05-80006-020 15000

THLE
NAME
STREET ADDRESS

et 2 DO NOT WRITE

i | o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TiME

NAME

STREET ADDRESS
Clry-sT-2P

TRLE

NAME

SVREET ADDRESS
CIy-s1-2P

12 | hereby certify that the information supplied with this fiing does rot gualify for the exemption: stated in Section 119.07(3), Florida Stalttes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweared. Cs 5.17 z

SIGNATURE: (= - 1ter BAlceril #-/-05 93 58 Y

MGNATURE AND TYPED OR PRINTED NAME OF SIGHING Daytime Phons #




