. 2005 FOR PROFIT CORPORATION

DOCUMENT # P03000079779

1. Eftity Neme
HOME SERVICES EXPERTS, INC.

ANNUAL REPORT (AR)

Principal Place of Business

6010 NATIVE WOODS DRIVE
TAMPA FL 33625

© Mailing Address

6010 NATIVE WOODS DRIVE

TAMPA FL 33625

2. Prncipal Place of Business __

3. Mailing Address

1

|

Suite, Apt #, efc.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

ik

[

KEDZIE, JERRY
6010 NATIVE WOODS DRIVE
TAMPA FL 33625

Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State T B City & State 4. FE| Number ; Applied Far
20-0158362 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired a $8'75 Additiaral
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent N
T T - Name B

Street Address (P.O. Box Number is Nat Accepiable)

LCR)‘

- FL Zip Code

the abligations of registered_agent.

SIGNATURE

8. The above named antity subfmits this staterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Sugrature, yped of primed narme of ragrstared agant & tifla f apoicable

R Ragistered Agent signatur reguired when reinsiating} DATE

CFILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
lifake Check Payabie fo Fiorida Depatiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [ Added to Fees

10. T OFFICERS AND DIRECTORS 11. T ADDMTTONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D ’ i - O Delete TWTLE A o ‘ [ change [ Addiiicn
NAME KEDZIE, JERRY H NAME

STAEET ADDAESS | 6010 NATIVE WOQDS DRIVE STRECT ADDRESS

CIY-ST-2P TAMPA FL 33625 _ oIy - S7- 1P

niLE - j T Delete TiTe ' ;ﬁ;rmgﬁﬁzgg?gz [ Chenge [ Adaition
" e 112/ 1)/ U5-G0057-017 150,00

STREET ADORESS SIREE) ADDRESS

CiFY-8T-21p oy -ST-7P

TITLE o 7 Dstete TiME ) [ Change ' ]:jAddiilnn
NAME NAML

STREET ADORESS SIRET ADDRESS

CilY. 51- ZiP CITe-Si-7IP

niLE - 71 Detsie me B TJchange L[] Addition
HAME NAME

STREET ADORESS STREET ADDRSS

CITY. 5T-7IP l QY- ST- P

W (0 T T Detete T F CJchange [ Addition
HAME RAME

SIREET ADDRESS ] STACET ADDRESS

QY- ST- 2P Y- 57- 7P

niLe T O polets” nne O Change [ Addition
NAME L NAME

STRECT ADDRESS STREET ADORESS

Gy §1-3P Ty 5T 1P

indicated on this report or supplemantal repaort is true an

changed, of on an attachment with

’

SIGNATURE: N

12. | hereby ceriify that the information supplied with this ﬁﬁng doas not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes | further certify that the information

s accurate and that my signature shall have the same legal effect as if raade undsr oath, that [ am an efficer Qr director
of the cerporation or the recaiver ornyrustes empgwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
address, With all other like empowsrad,

L

|
SIGNATURE AMD $YPER R Pmrrxso NAME 0F SIGNING OFFICER DR DIRECTOR

Date Daytirme Phone #

Ailos GBS0




