o] FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~Apr 04,2005 08:00 AM

*DQCUMENT # P03000055493 Secretary of State

1, Enlity Name . -
HOME SOLUTIONS GF BRANDON, INC.

Principal Placa of Business _ . Maling Address B
1971 W. LUMSDEN RD., #1186 1971 W, LUMSDEN RD., #116
BRANDON, FL 33511 BRANDON, FL 33511
03282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AopiegFar
51-0467313 Not Applicable

O $8.75 adational

5. Cervficate of Stalus Cesired Fee Aaquired

£

6. Name and Address of Current Ragistered Agent

J— e — e

LOBELLO, SANTO - - - DO NOT WRITE

1971 W. LUMSDEN RD., #1186

BRANDON, FL 33511 o ) IN THIS SPACE

[8. The above named entity submits this statément for the purpose of changlng its registered office of registered agen?, or both. in the Slale of Florids | am familiar with, and accept
the obligations of registered agent. ’ -

SIGHATURE —— — — — e _— .
Signature, yped or printed name of eegiatered agent and lite ¥ appilcable INOTE Reglstared Agent algnatuts requirad when reinsatng} BATE
FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Bs
Atter May 1, 2005 Fee will be $550.00 Trust Fund Coniribution a Added fo Fees
10, T Q@IWN‘DDIT&'EC "ORS T T
THLE PO - . —
HAME LOBELLQ, SANTO )
STREET ADDRESS | 1871 W, LUMSDEN RD., #116 o LO0NCNZRa0RE
prestie | BRANDON.FL 33811 —— 404/ U-H0012-013 150,00
Tt VD == A A ! A
NAME LOBELLC, ULLIAN

STREET ADDRESS | 1971 W, LUMSDENRD., #116
CITY-$T-21P BRANDON, FL 33511

TILE R N
HAME

s ﬁ DO NOT WRITE
T 1 ™ INTHIS SPACE

RAME
STREET ADORESS
LrY-51-2P

THTLE i ’ i _— -
NAME

STREET ADDRESS
LY -5T- 2P

o = —— = S * s mw ; e . = s -
NAME

STREET ADORESS
cy -1 2P

12, | hereby certif thal the infarmation supplied with this fiing cloes not qué?ﬁ’y for the exempticn §tated In Section 1‘19.0?{'3}{7), Rarida Statutes 1 further certify that the informalion

indicateq on this report or supplemental repert Is true and accurate and thal my signaiure shall have the same legal elfecl as i made under caih, that | am an officer of girector
of the corporation or the receiver or trustee empowered to execute Ifus report as required @y Chapter 807, Florida Statutes; and that my name appears in Block 10 o: Block 1 if

changed, or an an attachmgae®ih an addre: ith all other Jike empowered.
Sf0S”

SIGNATURE: _
Date ™ Oaytime Phone
y = y = - - S




