ol FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000089126

1. Entity Name

STAY AT HOME SERVICES, INC.

Principal Place of Business Mailing Addrass
4537 BEECHWOOD LAKE DRIVE 4537 BEECHWOOD LAKE DRIVE
NAPLES, FL 34112 NAPLES, FL 34112

NIRRT

04242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & 7 Namow Rpaled For

03-0478282 Not Apphcable
. . $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4537 BEECIOOD LAKE DR DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. The above namad entity subbmits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. [ am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of regrstared agent snd tike il moplicabee. (NOTE’ Registared Apent 3ignature raquired when reingtiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS I
TIME | PTD
NAME MENDELSON, PHILIP 5

STREETADDAESS | 4537 BEECHWOQOD LAKE DRIVE
Cirv-gi-zip NAPLES, FL 34112

me vsh HH] e
NAME MENDELSON, JOYCE 0541807800751
STREETADDRESS | 4537 BEECHWOQOD LAKE DRIVE
CITY-ST-2IP NAPLES, FL 34112

[um

16 150,00

TILE
NAME

av.rr DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axamptions contained in Chaptar 119, Florida Statutes. | lunher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal elfect as if mada under calh; that | am an officer or diractor
of the corporation or the receivar or trusige empefored to axacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aj with all other like empowaered.

SIGNATURE: K — W ; /9707 4339-774-4 700

+

BIGNATURNE AND 'rv‘d'ﬂ'ﬂrutsn NAME OF 5IGNING OFFICER OR DIRECTOR ——=d T Date Daytima Phans ¥
el




