FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB@
DOCUMENT #  PO2000088306 - Secretary of State
05-02-2003 90127 029 ***150.00

1. Entity Name

PREMIER HOME SOLUTIONS, INC.

Principal Place of Business Mailing Address 4
1701 COMSTOCK PL. 1701 COMSTOCK PL.
BRANDON FL 33511 BRANDON FL 33511
S — S IERAT AT TMFR
P.o. pox 77¢6
Suite, Apt. #, etc. ‘ Sulte, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e _ . DOAJ L L g 05-05826 ¢ Not Applicable
p Country Gaountry I o= $8.75 Additional -
3 ; {09 M//560/06ﬁ£\ . 8. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent (/ 7. Name and Address of New Registered Agent
Name
GOERG, GARY A
Street Address (P.O. Box Number is Not Acceptable)
1701 COMSTOCK PL.
BRANDON FL 33511
> City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent sighature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 TrusIIFund Copntr?bution. ‘ O fc%thOh;sz i
Make Check Paydble to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ENTS [ Delate TIME [ change [ Addition
HAME GOERG, GARY A NAME
strger aporess | 1701 COMSTOCK PL. STREET ADDRESS
GITY-ST-2IP BRANDON FL 33511 CITY-5T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME GOERG, GARY A NAME
sTReer A0DRESS | 1701 COMSTOCK PL. STREET ADDRESS
cy-st-zp . - 1-BRANDON-FLI-3351%- - - CITY-§T-21P R ..
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAFSS
CITY-S1- 2P CITY-ST-2IP
TILE [ celate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-21P
TITLE [ Deiste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 an attachment wian address, with all othes like empowered.

SIGNATURE: L H Gy A Go= 6 /30/ 02 §r3-627-/787

= '?6mune Tzen 3R Tﬁb NAME OF snsyﬂc OFFICER OR DIRECTOR T oate ( Daytime Phone §

A Lo0br0

CR2E034 (10/02)



