2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # P04000042341

1. Entity Name

HOME PROFESSIONAL CONTRACTORS OF HIGHLAND
COUNTY INC

Principal Place of Business Mailing Address

1607 LINDBERG AVENUE 1607 LINDBERG AVENUE

LAKE PLACID, FL 33585

LAKE PLACID, FL 33585
L Y

2. Principal Place of Business 1

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ecretary of State

04-18-2005 90567 027 ***150.00

Gy

: 04132005 Chg-P CR2E034 (10/03
same Saom e g (10/03)
City & State City & State 4. FEI Number ’ Applied For
TG/l TS"44 2 2 Not Applicable
Zip Country Zip Country ; . $8.75 Acditional
L | o 5. Cem.ﬁcale of StawsDesied  [1  ¥T Required - - )
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
! Name
METTS, JOELE I -
1607 LINDBERG AVENUE | Street Address (P.Q. Box Number is Not Acceplable)
LAKE PLACID, FL 33585 !
—F
City FL | Zip Code
submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Aorida, | am familiar with, and accept
&t & Al
- (NOTE: Registarsd AZENt SigRARING rAQUIGG when renatatngh 7 DATE
(4 |
FILE NOWI! FEE Ié 50.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL D O petere TME O Change ] Addition
NAME METTS, JOELE NAME
STREETADDRESS | 1607 LINDBERG AVENUE STREET ADDRESS
CITY-§1- 2P LAKE PLACID, FL' 33585 CITY-ST-27I9
THE D Lannd ﬂnemg TMEE [ change  [] Addition
NAME TORRES, MANUEL NAME
SIREETADDRESS | 631 HIGHLAND LAKES DRIVE STREET ADDRESS
ciy-§1-29 LAKE PLACID, FL' 33852 CeIY-S1-2P
TME P O Detste TILE O Change [ Adition
NAME . NAME = - -
STREET ADORESS | - STREET ADDRESS
Ty -S1- 2P ity -8T- 218
THRLE O petete TITLE CJcChange [ Addition
NAME NAME
STAREEY ADDRESS STREET ADDRESS
ciry-51-2P cry-5T-2P
TME O pelete TME Ocangs [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-DP
TALE ‘ [ Delete TME [ Change [ Addition
NAME . . ; NAME
STREET ADORESS R i STREET ADDRESS ,
CIFY-5T-2P CITY-S1. 29 ) i
12. | hereby certily that the information sypplied with this filing does not qualify for the exemption stated in Section 1 19.07}'3)0). Florida Statutes. I further certify that the information
indicated on this report ge-supplemeni report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd pe empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an gtia gfidress, all offer ke empowered.
f-—
Foad
SIGNATURE: ey SO
OFACER OA Date Daytine Phone &




