FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 08:00 AM

) "ANNUAL REPORT

DOCUMENT # P03000157490

1. Entity Name

HCOMESTYLE, INC.

Principal Place of Business Mailing Addrass
4551 GULF SHORE BLVD #1801 4557 GULF SHORE BLVD #1801
NAPLES, FL 34103 NAPLES, FL 34103

AR

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Top AopTag For

86-1098559 Not Applicable
$8.75 Addcnal

Fee Required

5. Certificate of Status Desired ]

6. Namo and Address of Currant Registsred Agent

Er:‘l'gr 8(%?_'L‘:E%MEEF§A%{KWAY SUITE 204 DO NOT WRITE
FT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both. in the State of Florida, | am familiar witn, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typad or printad rama of agent and nha if (NOTE: Registereq Agant signatura raqued whan reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elecuon Campaign Financing 35_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [J  Added to Fees
0. OFFICERS AND DIRECTORS I
TITLE P
NAME HARPENAN, CHARLES

STREET ADDRESS | 3716 RIVER VAIL DRIVE
CITy-S1-21P COLUMBUS, OH 43221

TTLE VP L rasipel
JOOO0O7 091
HAVE BACK, DENNIS RAY DEA0EA07-R0073-012 150,10
STREET ADDRESS | 3716 RIVER VAIL DRIVE
CITY-57-7iF COLUMBUS, OH 43221

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

SIREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

Secretary of State

12. | hereby cerlify that tha infermation supplied with thus fiing does not qualify for the exemptions conlainad in Chapter 118, Fiorida Stawutes. | furthar cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation or the recaver or rusieée empowered 1o exacute the report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

a4

Changed‘orcnaneuachme‘m ilkean address, with all other liks empowered. ‘ é
SIGNATURE: ‘%M 5 %"/C 3m//j/0 7 GIHITET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEMECTOR Dayme Phone #




