FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT # P02000080642 EiDy 03-21-2006 90041 048 ***150.00

1. Entity Name

ALOHA HOME SERVICES, INC.

Principal Place of Business Mailing Address

511 JACKSON STREET 511 JACKSON STREET 50003877
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744

SRR Al

Suite. Apt. #, eic. Suite! Apl. #, etc. 01162006  Chg-P CR2E034 (11/05)

L
(W& ala Q/ Ny & Qat 4. FEI Number Applied For
i/ ,\}' ‘oﬂ I Jﬂ/ 05-0526088 Not Appicable
C
s

i ugtry ~y . ) $8.75 Additionat
69)72 5 ) ! I 5 33\7 9\ 5 5, Certificate of Status Desired [} Foo Raquied
§. Name and Address of Current Registarad A'gnnt 7. Name and Address of New Ragistered Agent
Name

MATTHEWS, GLENN -
1272 SACRAMENTO ST Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

City FL ‘ Zip Code

8. The above named antity submits this stalement for the purpose of changing its registared office or registerad agent, or bath, in the State of Fiorida. | am lamikar with, and accept
the abligations of registered agent.

. SIGNATURE

Signawre, typed or printed narmne of registersd agent and e f apphicabls, {NQTE. Reqixstared Agen! signatyrs raquaed when rainsiating) DATE
FILE NOWI[‘;.J;-'EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delgte TITLE [JChange [T Addilion
NAME MATTHEWS, GLENN T NAME
STREET ADDRESS | 1272 SACRAMENTO ST STREET ADDRESS
CITY-ST-219 DELTONA, FL 32725 CITY-ST-2P
TILE I Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CIVY-ST-2IP CITY-58-2P
TIMLE Lt Delete TITLE [ Crange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me [ pelete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Lt O oelete e O Change [ Addition
NAME ‘N name
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CitY-St-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ernpowered Lo exacute this reporbas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘addrass, with alf othey li A

C‘
SIGNATURE: | &7 ' - 2-/b 0l qa,no%’l'?"/¢

Sld&_l_ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




