2007 FOR PROFIT CORPORATION. - .. FILED

ANNUAL REPORY Apr 23,2007 08:00 AM
DOCUMENT # P04000042181 7N Secretary of State

1. Entity Nama

D. M. HOME SERVICES, INC.

Principal Place of Buginess Mailing Address
1308 NORMANDY CIRCLE 1308 NORMANDY CIRCLE
PALM HARBOR, FL 34683 PALM HARBOR, FL 24683

0 0

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

20-0778745 Not Applicable
i : $8.75 additional
5. Certificate of Status Desirad (] Feo Required

6. Name and Address of Current Registored Agent

1308 NORMANDY CIRCLE | DO NOT WRITE
PALM HARBOR, FL 34683 'N THIS SPACE

8. Tha above named entity submits thistawment for the purppse of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬂ\_ 1 Je 200
3 DATE

\ gt and (e d agpbcabie, TNOTE: Rogrionsd Agont ek reaukod whor 1GESIOWG)
FILE NOWII FEE IS $150.00 9, Elaction Campaign Financing 55.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. - O  Addedto Fess
10. OFFICERS AND DIRECTORS |
THLE D
NAME MARTIN, DOUGLAS H

STREET ADDRESS | 1308 NORMANDY CIRCLE

otv-s1-0F | PALM HARBOR, FL 34683 DO 23118
e 05,32 LE|LF~%§?J!3%’!591]14 150,00
NAME

STREET ADDRESS
CITY-ST-7IP

TiLE
RAME

ST s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CTY-81-21P

TILE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS:
CiTy-S1-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further centily 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 if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachi ith an address yith all other ike.ampowered

SIGNATURE:

SIGNATURE AND TYPED Ol P NAME OF SIGNING OFFICER O DIRECTOR Date Daytma Phone #




