[R—

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P03000021155

1. Entity Name
SIEDOW HOMEOWNERS SERVICES, INC.

Secretary of State

05-14-2007 90099 009 ***150.00

Principal Place of Businass

ORMOND BEACH, FL 32174 ORMOND

Mailing Address
SENGHEDR &/ & M- Sainf fudrews Drosrareor #5N. S5a101 Avoesws Dr.

BEACH, FL 32174

A 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 05002007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied Far
75-3104875 Not Applicabla
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstored Agent

7. Name and Addross of Now Reglstered Agent

SIEDOW, JENG
"9 EAGLEDR—
ORMOND BEACH, FL 32174

i ,
"™ W A THLEEY  SiEpew

Street diress !PO Box Numbe l\;tl.;céeg:‘l’:’g ZZP
FL |25/

N DEMonD PERH,

8. The above named
ns offegistered agent.

e,

my 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

Signatke, typad or rinted neso of registard agent and tie i appicabie,

2. El
Tr

FILE NOWIIl FEE IS $550.00
Due by September 14, 2007

(NOTE: Rlegistered Agent sigrature required when reinstating) DATE
action Campaign Financing $5.00 MayBe
ust Fund Contribution. Added to Fees

indicatad on this report or supplamental raport is true P
of the corporation or the receiver b
changed, or on an attachme,

SIGNATURE;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD [ petete TRLE [ Change (7] Addition
NAME SIEDOW, JENS NAME

swezrmess | perorepripe 8 A- Sai nt Avbesws De STREET ADDRESS

Civy- §1-ZP ORMOND BEACH, FL 32174 CITY-ST-ZIP

TiTE 3 delete TINE [ Change ) Addition
NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-S$T-2P

TMLE O Detete TME O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IP

me- o _ O Detste TILE - _ [ Change _[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

e £ Detete TME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7IP

TME 3 Detste TME [ Change [ Advition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IR CITY-ST-2P

12. | hareby certify that the information supplisd with this filing_does net qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

ptat my signature shall have the same legal effact as if made undear oath; that | am an officer or direcior
pog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytama Phane #




RIS

> ATTACHMENT
& /10112594

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2007
SIEDOW HOMEQWNERS SERVICES, INC.

48 N. ST. ANDREWS DR. > NoTE T e Crteel” a

ORMOND BEACH, FL 32174 Lt addieg M/W

HO NERS SERVICES, INC. _gx/ Zhe
Ref. Number: POS000021155 17 M

—— e e — — e e e e - - _ = -

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entlrety
and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT. TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 907A00026929

—_— e e e e Y | e

Diviéion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



