FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000018108 T 04-08-2005 90056 027 ***150.00

1. Entity Name

RIGHT AT HOME, INC.

Principal Place of Business Mailing Address AW WS v .
7320 ST. IVES WAY, #2107 7320 ST. IVES WRY, #2H5%
NAPLES, FL 34104 NAPLES, FL 34104

TR i Lo FE0 Tus Lon W OO

Suite, Apt Ls,em ¥ %‘}E’f‘_\fi‘bx 04062005  Chg-P CR2E034 (10/03)

Stat & State 4. FEi Numbs Applied For
Waf)\zs L M \ [ 421575838 Not Appiicable

<§Uf\ 6(_)_. COU”"YUS A %i \OL'\‘ Country \AS A_ 5. Certficate of Status Desired ] fg;’g lf;:’e‘ﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent

) Narne
PARATORE, REBECCA KEbQQQO-b kF}HI ib‘. m:&
7320 ST. IVES WAY, 2107 : 0. By ha™ — Og
NAPLES, FL 34104 'ﬁwf% i A W 0;‘3 q&

LIRS FL [0

8. The above named entity submits this statemenit for the purpose of changing its registered office or registdred agent, or both, In the State of Florida. |1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn Fllnancmg $5_QO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. ' QFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 13
TITLE P O pelete TITLE o ‘ p) Change [ Addition
NAME PARATORE, REBECCA NAME 4 e q%
STREET ADDAESS | 7320 ST. IVES WAY, #t12 STREEF ADDRESS “T:S 8{‘ MJ %&
CITY-S§T-21F NAPLES, FL 34104 CITY-ST-21P b Q q
TITLE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME .. R o N name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S87-7iP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
e O Delets TMLE ' [ Change - ] Audition
NAME . name -
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this tiling does not quafify 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 tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\ xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4/ /oS~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Oaytime Phone #

SIGNATURE:




