2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000055967

1. Entity Name
AT-HOME-SERVICE.COM, INC

Principal Place of Business Mailing Address
203 SPANISH MOSS ROAD 8297 CHAMPIINSGATE BLVD., UNIT 203
DAVENPORT, FL 33837-5515 CHAMPIONSGATE, fL. 33896

DO NOT WRITE IN THIS SPACE

FILED
Jul 12, 2006 08:00 AM
Secretary of State

VL AR

07102006 No Chg-P CR2EQ34 (11/08)
4, FEI Number Applied For
04-3689600 Not Appicable
- i $8.75 Addtional
5. Certificate of Status Desired g Foe Required

8. Name and Addrsas of Current Registersd Agent

BYRNE, BERNARD
203 SPANISH MOSS ROAD
DAVENPORT, FL 33837-5515

DO NOT WRITE
'IN THIS SPACE

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. 1 am familiar with, and accept .

the obligations of registered agent.

SKGNATURE.

Signature, typad or prrtad rame of mgmmd ngent and tiie it upplcln‘u. {NOTE: Ragmstarad Agert mgnutums raqurdd when renatating) DATE

LEERR N N SN T

'FILE uowm FEE IS $150.00  |° 9. Eieoton Campaign Fmancing " '$5.00 May Be
‘ Due by September 6,2008 . . .| . " Trust Fund. Comnbutlon - El - Added to Feas - -| corporation did not receive the prior notice. |

Jn wcordanoe with s. 607 193(2)(!:), F S the

.10, ' . QFFICERS AND DIRECTORS |

J TRLE VP
| NAME JEANNIN, REMY

STREETADDRESS | 8297 CHAMPIONSGATE BLVD., UNIT 203
CITY-S7-ZP CHAMPIONSGATE, FL 33898

TITLE PS

NAME BYRNE, BERNARD

STREETADDRESS | 8297 CHAMPIONSGATE BLVD., UNIT 203
CiTY-ST-2P CHAMPSIONSGATE, FL 33896

nne

NAME

STREET ADDRESS
Cry-§1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME

STREET ADORESS o
CY-ST-7P ’ o L -

TE
: I _— R
+ STREET ADDRESS : SRR e
»c'rfvsrzzp I A TR I e

00563524 |
ﬂ"‘r’a’i{D’{HIJEL:};SLﬁ%lll -2 150,00

DO NOT WRITE
IN THIS SPACE

I T B RO SPNLILERTS ANATSC (0

12. | hereby cemfy thar'the infcrmation’ supplled with this filing does not qualify for the exempuons contained in.Chapter 119, Florida Stawtes. | further certity that the inforfmation
X indicated on this report or supplementa! report Is true and accurate and that my signature shall have the’same legal effect as If made under oath; that | am an officer or girector
of the corporalion of the receiver or trustee empowered (o execute this report as réquirec by Chapter €07, Florida Statutes: and that my name appears in Block 10 of Block 111f -

. changed, of on an artachrnent wnh an adareas, with all other like empowered.

. SIGNATURE: " feinad Pett

'

mmrfmmmmmmmrmnmm

Daytrna Phona #

o‘i{/ﬁ/ 2006 843-424-023

/



