FILED

2005 FOR PROFIT CORPORATION Allg 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000119551

1. Entity Name

AWARD HOME SERVICES, INC.

Secretary of State

(08-15-2005 90083 012 ***150.00

Principal Place of Business

2303 HAMLIN TRAIL
CLERMONT, FL 34714

Mailing Address

2303 HAMLIN TRAIL
CLERMONT, FL 34714

QUUE]79g

RAH G R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 06302005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country N ) $B.75 Additional
5. Certificate of Status Desired 9] Foo Required
s "~ ~8-Name and Address of Current Registared Agem T 7. Name and Addreas of New Reglstered Agent ™ -
Mame

HOLLAND, TINAM
2303 HAMLIN TR,
CLERMONT, FL 34714

Street Address {P.0. Box Number is Not Accepiable)

City

FL | 2 Cece

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

SIGNATURE
Sigrature; typed or printed name of registenad agent and tte f applicatie, (NOTE: Registared Agon? signature raquired whan remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TE vD O petete ME [change [ Addition
NAME HOLLAND, TINA M NAME
STREET ADORESS. | 2303 HAMLIN TRAIL STREET ADDRESS
Ciry-s1-2P CLERMONT, FL 34714 CITY-ST-2P
TME S$TD 1 Detete TITLE COchange [ Addition
NAME NEELEY, REBEKAH NAME
STREET ADDRESS | 1632 NECTARINE TR. STREET ADDRESS
CivY-s1-2P CLERMONT, FL 34714 CITY-53-2P
TME PD O pelete TMLE [ Ctange  [] Addition
HAME SPINOS, MICHAEL NAME
STREET ADORESS | 1632 NECTARINETR. . ~ ~ - ") smeer ADDRESS | - - -
CY-51-2P CLERMONT, FL 34714 CITY-S1-2P
TLE O oetete me Octange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GITY-Si-2IP
e [ oetete mE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-ST-2P CiY-51-2P
HnE 3 Desete TME [ Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
caY-ST-29 CITY-51-2IP

12. | hereby cenily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor]or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver of trustes em ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on & with, ress fvith Yl other fike empowered.
SIGNATUREAMDYS e Nollrad 3!!&265 352-243-¢ bl

AN} TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




