2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000112545

1. Eniity Name
HOME MAINTENANCE BY KEVIN WAHOSKY, INC.

Jp— PRy

 Feb 28, 2005 08:00 AM
Secretary of State

Prircipal Place of Business TR e " ¥ Naalling Address
2780 SW RIVIERA RD 2790 SW RiVIERA RD R . .
STUART FL 34887 . STUART FL 34887 . ’ - RO I e
Sipte, Apt #, eic. ) Suite, Apt. #, elc. 1st MOORE CR2EG34 (1{#04)
City & State ' City & State B 4. FEI Number Appliad For
. 32-0096600 ——ﬁm eiin
Zp Country Zip Coungy 8. Certiticate of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o

WAHOSKY, KEVIN
2790 SW RIVIERA RD
STUART FL 34997

Street Addrass (P.C, Box Number is Mot Accepiable)

City ' FL s Zip Cods

8. The above namsd entlty submits this staterment for the purpose of changing its registered office or registeted agent, ot both, in the State of Florida, | am famifiar with, and accept

the chiigations of registered agent.

SIGNATURE

Sygratue, biped o prindes name of ragstered agen! and By f apolicable

{NOTE Ragisterad At sgnaiuee waquited whan ramstatndh DRTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ..
Make Check Payabie to Florida Department of State

8. Election Gampalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added te Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UH) P T Dstete i [ change ] Addition
NAME WAHOSKY, KEVIN NAME

Tflannpess | 2790 SWORIVIERA RD SiKEL] ADDRESS

gnesi2p |STUARTFL34g97 A HONOT~46347

e L pelete it (124 28/ 15-80062- (091 880 O Addton
HAVE NAME

ABEET ADDALSS SIEEES AQDRESE

(Y- g 2P CREY ST A .
e T3 Datete i D Change D] Addition
HAME HAME

STRFET ADDRESS STRFETADORESS

DY §E R GHE-S0 TP

Bl [ patete 3{H 1 Change [ Addftion
AL NEME

STREFT ADDRESS SIRFET BDORESS

Gyslap cHY-51- 2

it . 3 Delete HHE Clohange [ Addition
NeE NAtE

“IREET ADORESS < HE | ATPRESS

CYSEAIP Y-Sl P

Hi O paste nite [Ochange [T Addition
NAME NANE

HEC1 ADDRESS R EANRESS

cliy-sioap Gite-§T- 7P

12. | hereby cerﬁg that the information supolied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(1], Florida Statutes { further cerlify that the information

indicated on

is report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer ot director

of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statites, and that my name appears In Block 10 or Block 11

changed, or on an aftachment with an address, with gllgther ke ampowered

SIGNATURE:

|m|’?ana [



