v
.-~ 2006 FCR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P040000207

1. Entity Name
MY HOME SOLUTION, INC.

21

Principa! Place of Business
1299-RUSHING BR—

ORANGE PARK, FL 32085 US

Mailing Address

H250-RUSHING-BR-
ORANGE PARK, FL 32065 US

2. Principal Place of Business

O50=33 T onding Bl

3. Mailing Address

-33 15/ endios Bl

FILED

Feb 06, 2006 8:00 am
Secretary of State

(MMM

02-06-2006 90071 030 ***150.00

LA

Sulle, ot ”5‘“5 2 ™ SU‘-F“E 3" g.‘*g'c ~ 01242008  Chg-P CR2E034 {11/05)

City & Slate Cily & State 4. FEI Number Applied For
% [):L-@E, Pox ., }’7_. OY 0yl P&:’L AL 59-3782223 Not Applicable

Z;)p Q O w C&lﬁ A e ?ZO\ZS’— Cwsxﬂ; 5. Certificale of Status Desired [ geae. E?ql??:;ﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NIBERT, ROBERT D JR.
1200-RUSHINGDR.
ORANGE PARK, FL 32085 °

Name

Streel Address {P.O. Box Number is Not Acceptable)

450-23 Blondiag Blvd., ¥258

OB p b

Fork™

ode

2065

Zip

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or register@genl, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed nume of fegistered agant ang

lle i ipplhigable {NOTE: Regisiared Agenl sgnature raguired

when ianstanng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added 1o Fees

00 May Be

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

TITE PSTD [J Delete TILE ﬂghange [ Addition
NAME NIBERT, ROBERT D JR. HAME

SIREET ADDRESS | H299-RUSHINGBR. smee ooness | §S50-23 Bloﬁ& na Rivd:, 4:*:;58
CITY-Si-21P ORANGE PARK, FL 32085 CITY-S1-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME HAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 3 Delele TITLE [ change 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-S1-2P

INLE 1 pelete TIRE [ change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ pelee TRE {J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Detete TITLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statules. | furiher certity Lhat the information
indicatéd on this report or supplemental report is true and accurale and that my signalure shalt have the same lega! eliect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered lo axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE AND TYFED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR

siGNATURE: (LA D. NAJ Kobert D MNiberk de Z/Lﬁ’éﬁ Qe ddl-p%2¢

Dayhme Phone ¥




