2007 FOR PROFIT CORPORATION <= FILED

ANNUAL REPORT Jul 23, 2007 08:00 AN

DOCUMENT # P02000005097 Secretary of State
1. Entity Name
HONEY DO HOME SERVICE INC.
Principal Flace of Business Mailing Address
815 E. DOLPHIN DR. 815 E. DOLPHIN DR,
STUART, FL 34996 STUART, FL 34996
. 07202007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AppiEaFor
03-0398591 Not Applicable
5. Certificate of Status Desired I:I fg.gi::f:;tional
8. Name and Address of Current Reglsterad Agent A R T L

. 1
>

LOSUE, KEVINP DO NOT':WRITE e
STUART, FL 34996 IN THIS SPACE :

.
‘

vl '
H

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent. or both, in tha Stata of anda I am familiar with, and a:cept
the obligations of registered agent. iﬁ.‘ﬂﬂm | nnr,”
0723407 MBUDUF o4 150,00
SIGNATURE
Signature, typed o rinled name of registersd ageni and tlie if appicable. {NOTE: Registered Agenl sgnalute required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607 193(2)(b), F.S., the

Duo by September 14, 2007 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | o [ o
L D _ G e I"
NAME LOGUE, KEVIN P L e e
STREETADDRESS | 815 E. DOLPHIN DR. l ' , USRI S e
crr-st-2r | STUART, FL 34996 . AP ‘ R B
TILE o . - R L . o
KAME X R I
STREET ADDRESS . - ) ' . PR
CITY-5T-2P . T ' S
TILE : B
HAME )

ey DO*NOT. WRITE

N THIS SPACE ;5*::

NAME
SIREET ADDRESS . . .
CITY-ST- 2P ’ : . P

e : . T L
NAME ) R
STREE] ADDRESS : R T RN
CITY-57-2P ’ : ’

e ‘ S SN
NAME ' S BRI
SIREET ADDRESS . R d“i!,'s,‘ b, W
Cirv-57-21P . . e

i: ] ‘. T
. b

i

. : _.’: W 1,“ -

ih

12. ) hereby certify that the information supplied with this filing doas not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report 1s true and accurate and that ry signature shall have the same legal effect as f made under oath: that I am an officer or director
of the corporation or the receiver oLlrustes smpowerad to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: address, with all other like empowered.

P- 1/2¢0/07

/.'wﬁnun‘s'mn TYPED OR FRINTED N’ME oF smMﬂceﬂ:Ryecmn Daylms Fhone #

SIGNATURE:




