_ FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT°# p04000064364 04-20-2005 90349 034 ***150.00

1. Entity Name
MR. D'S HOME SERVICES, INC.

Principal Place of Businass Mailing Address

72 MENTOR OR. 72 MENTOR OR. - 30040687

NAPLES, FL 34110 NAPLES, FL. 34110

oo S AGEHARRACA ORI LY

Suite, Apt. #, elc. Sste, Apt. #, etc. 04102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
) 03‘ ,r,a -'25’)5 Not Applicable
Zip Couniry fp | Country - 5. Certificate of Status Desired [ ggggluﬁgmo"aj N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DARRAGH, GREG

72 MENTOR DR. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol regisiel ent.
SIGNATURE j\Y« rﬁj G'ré.q Dar(o‘q[" Phs{du\'l“ L”!a/a{

Sogn;l:u(\#ed D(uﬂhﬂ of registered agent mnd title apMabla. (NOTE!‘H’egismred Agent signature required when reinstaling) DATE
v
FILE NOWIN!" FEE IS $1 5‘0.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD (7 Delete TITE [J Change [ Addition
HAME DARRAGH, GREG NAME
STREET ADDRESS | 72 MENTOR DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2IP
THTLE vsD 7 Delete TLE (] Change 7] Agdition
NAME DARRAGH, WENDI L NAME
STREET ADDRESS | 72 MENTOR DR. STREET ADDRESS
CITY-§7-2/P NAPLES, FL 34110 CITY-ST-71
TME ) ’ O Detete WLE - : - [I¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TmE £ Detete TITLE [ Change  [J Addition
NAME : MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TME . i 0J Detete TME () Change 2] Addition
NAME & T NAME
STREETADDRESS' [++ + "3¥" STREET ADDRESS
COY-ST:ZP * Afr= Jedis ¢ ¢ CITY-ST-ZP
THLE i [J Delete TMLE . . [Ochage  [J Addition
. .:M"z‘[;,"‘-i‘.{'-:,ly‘_ R S O B N T L T ARET PUNL R TR I S ',NAME‘_‘--':'#" RN e tee tLmRAREL Lt ag ST eI g *
STREET ADDRESS STREET ADDRESS
CY-STZR, w| oy ¢ zyves omps : "CITY-ST-2IP T -

12. | hereby centify that the information supplied with this ﬁl'r:g does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan ress, with all other like empowered.
; , Yliolos (2%)5% QY33
Date

Daytime Phone #

SIGNATURE:




