2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 24, 2006 8:00 am

DOCUMENT # P03000021155

1. Entity Name

SIEDOW HOMEOWNERS SERVICES, INC.

ecretary of State

04-24-2006 90407 014 ***150.00

Principal Place of Business

391 S.E. 12TH STREET
POMPANO BEACH, FL 33060-9218

Mailing Address

391 S.E. 12TH STREET
POMPANO BEACH, FL 33060-9218
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8. Name and Address of Curront Reglstered Agent

7. Namo and Address of New Registered Agent

POULIN-SIEDOW, KATHLEEN
391 SE 12TH ST
POMPANO BEACH, FL 33060
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FILE NOWIII FEE IS $150.00 8.

After May 1, 2006 Fee will be $550.00

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDNTIONS/CHANGES TO QFFICERS AND DIREQIBﬁé IN11
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NAME SIEDOW, JENS NAME
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NAME NAME

STREET ADDARESS STREET ADDRESS
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CiTY-ST-2IP CITY-ST- 2P
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NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-ST1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not p axemptions containad in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accysidhand th Signature shall have the same legal effect as il made under oath; that | am an officer or diractor
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Power of Attorney for Unemployment Tax R. 11/05

FLORIDA DEPARTMENT OF REVENUE
SErARTMENT PO BOX 6510
TALLAHASSEE F1. 32314-6510

The Power of Attomey should be an original form and should contain information which is complete and verifiable with the De-
partment’s records. The Department recommends the Power of Aftorney be notarized or witnessed for the protection of employer
records.

Please be advised:
T ) e P> ﬁ/ﬂﬂsomax)ell oiﬂuzc_es ,.’Cuc 2, B7575
Employer name {legal entity) UT account no. (required)
P o == YOI WirXd: WA
Trade namae (if applicable) Federal ID no. {required) *
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Address {number and street)
O - 05 O ﬁman‘ Fl . 32179 (AT z2Z5-45ZE
City, State, and ZIP ne number

Does hereby appoint as attorney-in-fact:
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Agent name Agent number {required) Federal ID no. (required)

G Fph fe [Przr02 g3 z.22-79529
Addrass {(number and street) Phone numbar

Crpossg  [(eactt FL. 207y
City, State, and ZIP
Agent type (required). See reverse side for explanation. POA type (required). See reverse side for explanation.
Checkone: 1 (PR)Q 2B 3 (FS} 4 (TX) Checkone: (3 1 (M) O 2 (B) Q3 3 (FS)

Is the designated agent to receive mail? Yes No

If yes, spacify the types of mail and the mailing address. See reverse side for explanation.

Mail type O + (Primary) (J 2 (Reporting} O 3 (Rate) LJ 4 (Claim)

Address (if different from above)

City, State, and ZIP

The attomey-in-fact is authorized, subject ta revocation, to receive confidential information and to perform any and all acts the employer
can parform relating to matters pertaining to the Florida Unemployment Compensation Law. Any limitations must be specifically stated
and attached to the Power of Attorney. Reports and corespondence will be sent to the employer's mailing address as it appears in the
Department's records at time of maifing. Any request tor specific copies of the smployer’s records or decuments on file with the Depart-
ment must be in writing and include the employer's name and account number.

This power of attomey revokes all earlier powers of attorney on file for the POA type specified, and shall remain in effect until racaipt
of a written notice of revocation or recelpt of a subsequent power of attorney by the Depart w 5 at the above address.

Forging a Powgr ot Attormey.js a violation of section 831.02, Florida Statutes.
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Witness 7 4 J W4 Date
/‘;&‘%7 AMY MEHMOOD
MY COMMISSION # DD493135

2ot “; EXPIRES: Nov. 21, 2009
{407} 398-01 53 Florida Notary Service.com




