FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000084900 04-12-2006 90075 013 ***150.00

1. Entity Name
FLORIDA HOME HELPERS, INC.

Principal Place of Business Mailing Address - . 1 ‘6‘6
8074 SHALOM DR. PO BOX 3015 oAl A%
SPRING HILL, FL 34606 SPRING HILL, FL 34611 el &

e s AVUESEIRAE A

/60 Maottingbramw
Suite, Apt. #, elc, Suite, Apt. #, etc, 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Gitbertsyvit/e ; KY 59-3744190 Not Applicable
Zip Country ‘;5 owy C;“J"gy. g 5. Cerlificate of Status Desired [ gggesq Additional
6. Nanw and Addrass of Current Registered Agent 7. Name and Addmséofﬂmn Registered Agent
Name
BALCERAK, WALTER Gevald A, ma v 110
8074 SHALOM DR. Street Address (P.0O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

Ho7Y Shamlant U
City Spring e (f FL | 2% 4 o4

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 familiar with, and accept
the obligations of registered agent.

SIGNATLRE 66 vl /A 72T v 7rez 6,21&‘%/}—,414-% 4. /'J‘}ﬂaé
Signature, typed or printed name of registerad apent and titla it applicable, [NOTE: Registerad Agant signalure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 #. Flection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIREGTORS . — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
R F— N ERE L s
NAME. NAME
g at Ty ar
STREET A00RESS | PO BOX 3015 /60 K n3
or-s1-2¢ | SPRING HILL, FL 34611 s NGy | herTs s /e, /1Y Y20 o
THLE S 7 velete TIME IZ n—k‘.ﬂl’ Frp{, L itrrdF? (A Change [ Addition
NAME BALCERAK, LINDA HAME s .
STREET ADORESS | PO BOX 3015 srerrooess | /£ € 1SN thg Y Aaaa
crv-si-zp | SPRING HILL, FL 34611 anste | (Gt bewtsur e, Ky YA ¥
TIME ] Detete TALE [OJcChange [ Addition
NAME MHAME
SYREET ADDRESS STREET ADDRESS
CTy-St-2p CITY-ST-ZP
TME U Detete E [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P - CHY-51-7P
TALE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7IP ChY-S7-2P
TME [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this ﬁlirl;lg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; y narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF DFFICER OR Date Daytime Phane #

SIGNATURE:




