FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT (AFi) | :

SOCUMENT # PO4000082103 Secretary of State
£
1. Enity Namo 02-14-2007 90057 019 ***150.00
HOME SERVICE AMERICA,INC
Principal Placo of Business Mailing Addreoss
367 EAGLE AVE. PO BOX 334
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839
" N [GEEHL RIS DR e e
2. Principal Place of Business - No P O. Box ¥ 3. Mailing Address
Suile, Apl. #, cle. Suilc, Apl. #, clc 1st MOORE CR2E034 {10/06)
Cily & Sialc Cily & Stale 4. FEI Number 42-1624126 Applied For
Not Applicable
Zie Counlry Zp Counlry 5. Cerliicale of Status Dasired '] EBJS Addrional
ou Aequired
8. Name and Addrass of Current Regictered Agent 7. Name and Addross of Now Registered Agemt
Name
MILLER, GORDON S
367 EAGLE AVE Sirgol Addrass (P.O. Box Numbar is Ngl Accoplablc)
EAGLE LAKE FL 33839
City FL Zip Coda

8. The above named entily submits this stalement for Ine purpose of changing ils regisiored office or regsiorod agent. of boln, in the Stale of Florida. | am lamiliar wilth, and accept
the cbligations of regisicred agent.

SIGNATURE

Sgraey, /000 € At vt of &genl and IHe T NOTE Segaieicd Appeef sxpnniure reca re:l wihdno e sdiing) (WAl

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Carmpaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Feas

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

TRF P 1 pelete (11 O Cmange [ Adsilion
NAME MILLER, GORDON S NARM

st Abbrss | 367 EAGLE AVE. ST T AR S

CIIY ST AP EAGLE LAKE FL 33839 Y S AP

mie v [ peicte el O change [ Asdition
N MILLER, GORDON S N

siR1) Aol ss | 367 EAGLE AVE., SINE) ADIRE 58S

ey 51 ap EAGLE LAKE FL 33839 ¢l St AP

[ S HIRE T HIH D Chage (] Aadition
HaMF MILLER, GORDON S MM

sie1 apeness | 367 EAGLE AVE. SINL | AROR S8

Iy -S1-0p EAGLE LAKE FL 3383% CIy $1 P

e T 03 Datcte i Ccmme [ Addisen
g MILLER, GORDON $ N

SIRFE) ADOREss | 387 EAGLE LAKE SINNY | ADDRESS

CHY-S1- P EAGLE LAKE FL 33839 LiFY-51 AP

i [ oeieae Iy, (7 change [ Addision
HAMY NAME

SINLT ADDIE S ST | ADDRESS

CIN-S$1-AP Y S1-AP

e ] Delere i [ cnamge  [J Adoibon
NANE NAME

SHACE | ADDRLSS SIUT | AMR S

CITY-$1-a19 LY s AP

12. | horeby cerlify that the inlormalion suppiied with this fling does not guality Tor the cxemplions containad in Scetion 119, Florida Statutes. t {unher cerlily that the information
indicaled on this report or supplemonial feporl is lrue and accurate and Lhal my signature shall have the same logal eflect as if made undar oath: thal ) am an officer or director
ol the corperalion of the recoivar of inylec ompowe:ed o execyle this reporl as required by Chapler 607, Florida Siatules; ang thatl my name appears in Block 10 or Block 11

il changod, or on an altachmoent all other like empowered.
.S Bl B3-29% 0123

SIGNATURE: ;
URE mt\rvnn CEfPRENTED NANE OF SIGNING OFFICER-OR GIRECTOR Daiama Prione #

,n

<\



