- ~oRATION .
“~— ..o RCREPORT (AR) - "~ FILED

DOCUMENT # P01000097166 May 03, 2006 08:00 AM
1. Entity Narme Secretary of State
HOMETOWN LP SERVICES, INC.
Principal Place of Business Mailing Address )
9841 BAYSHORE ROAD 841 BAYSHORE ROAD
e s Hll”ll’ H“lm HI" "mm“ ll““l””lm ’l"i “M iml Imll‘ ‘H“‘
2. Principal Place of Business 3. Malling Address
Suite, Apt #, elc. Suite, Apt #, ete: 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number - -_[— . IADDfiEd For
65-1144067 | |uaappics
Zip Country Zip “auntry 5. Certificate of Status Desired O §e8e.ge5ql‘;?:cilﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggﬁHBEg\Tr’s%ELE ?ao AD ' Sireet Address (P O Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 ’ T - =

City FL I Zip Code

ose of changing its registered office or registered agent, ar both, in the étate of Flonda. | am famitiar with, and aAccs,

S_/-oc&

8. The above named entity subrmits this statement for the p

the abligations of reWgent ﬂ
SIGNATURE /ﬂﬂg f

(NOTE Registered Agert signature required wher renstating)

Signature. IR or prled name of regslernd agent arﬁé ¥ apohcatid”

" FILE NOW! FEES $150.00 ~ °. .
After May 1, 2006 Fee Will Be $550.00 =
ftake Check Payabie 1o Fiorida Department of State

9. Elsction Campaign Finanging $5.00 may
Trust Fund Contnbution, [ Addad o Fees

10. OFFICERS AND DIRECTORS 1. TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD ] Delete WIE [l Change  [JAs~
NAME HUGHETT, CARL D NAME

STREET ADDRCSS | 9841 BAYSHORE ROAD STREET ADORESS UOO0G0EE310s B
OFY-ST-20  |NORTH FORT MYERS FL 33197 -5 7P 0%/ 15/ 06-BU005-025 150,00

TITLE D O petete TILE (I Change A
HAME HUGHETT, RUTH C NAME

STREET ADDRESS |9841 BAYSHORE ROAD SEREET ADDRESS

CITY-5T-21P NQRTH FORT MYERS FL 33197 CITY-ST-ZIP

THLE p 1 Detete TILE Clchage T3
NAE HUGHETT, MARK SOOI 1% T - T
STREET ADDRESS | 6776 GOLDEN RD STRCET ADDRESS

CHY-5T-ZIP FORT MYERS FL 33517 CITY-ST-ZIF

TITLE \ 7 petete TiTLE 1 Change [ A%
NAME TURNER, ADAM NAME

STREET ADDRESS F373 OTTUMVA AVE STRECT ADDAESS

CITY-ST-2P FORT MYERS FL 33305 COY-5T- 7P

TITEE O Dpelele TITLE [ Change [ #d
NAME PAME

STREET ACDRESS STREET AUDRESS

CITY-ST-ZF LiTY-ST.2IP

T O Detee i [ Chage [ A%
NAME NAME

STREET ADDRESS SIRSET ADDRESS

CiTY-S7-2IP CY-ST-2F

12. ) hereby certity thal the miormation supplied with this hiing dues net qualify for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
irdicated on this report or supplemenial report is true and accurate and that my signature shall have the same Iggal effect as if made under oath, that | am an officer or direch
of the corporation or the receiver or rystee empowels ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

If changed, or cn an atiachment wj like emppowered.

SIGNATURE: ~ L
S1IcATTTIRE AND TYPER. O PRINTED A ME OELSIANING OFEICER &R CIRECTOR Fralve Favtimn e ¥




