2008 FOR PROFIT CORPORATION
ANNUAL REPORT — -

DOCUMENT # P02000080642

1. Entity Name

ALOHA HOME SERVICES, INC.

Principal Place of Business

1272 SACREMENTO ST
DELTONA, FL 32725

Mailing Address

1272 SACREMENTO ST
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2008 08:00 AM
Secretary of State

W ROMOAETRG N RN

01222008 No Chg-P CR2E034 {11/05)
4, FEI Number Appliad For
05-0526088 Not Applicable

| 53.75 Additional

5. Certificate of Status Desired Fee Required

8. Nams and Address of Current Registered Agent

MATTHEWS, GLENN
1272 SACRAMENTO ST
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterment for tha purpose of changing #s registared office or registered agent, or both, in the Stats of Flarida, | am familiar with, and accep!

the abligations of repisterad agent.

SIGNATURE

Sgnature, typed or pnnted nama af registeres agent end hile il apphcable.

(NOTE. Pegisterac Agent signature required when reinstaling) DATE

..”" FILE NOWNI FEE IS $150.00

“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME: £ 1 "MATTHEWS, GLENN T~
N STREET ADDH[-SS 1272 SACRAMENTO ST~

CHY-S1- 2P DELTONA, FL 32725

D LTI S R T

TILE

NAME

STREET ADDRESS
CIfy-51-7IF

ME

NAME

STREET ADDRESS
CITy-sr-zir

THLE

NAME

SIREET ADDRESS
CITY-ST1-ZIP

TITLE

NAME

STAEET ADORESS
CITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY - 81-2iP

D00

?"35512
D1/293/08-8004

042-023 150,10

DO NOT WRITE
iN THIS SPACE

12. | hereby cermz that the information supplied with this iliny E doas not quakfy for the exemptions contained in Chapter 119, Fiorida Statutes. § furthar certify thal the information
i accurale and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of Lhe corporation or the receiver of trusiee empoweread 1o execuls Ihis report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

indigated on this report or supplemental report is true an:

changed, or on an attachment with an acdress, with all other like epgpowared.

SIGNATURE: \ .

1228 @il g

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phofdl 5 T




