FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000065598 02-24-2005 90050 017 ***150.00

1. Entity Name

4 HOME SOLUTIONS, INC

Principal Place of Busingss Mailing Address

110 BRYCE LANE 110 BRYCE LANE 50019034

JUPITER, FL 33458 [UPITER, FI. 33458

e s (ARG A NG

Suite, Apt. #, efc. Suita, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oo - 0. 290 /b Noi Applicable
Zp Couniry Zip Country 5. Corificato of Status Desired ~ [] 987 Additional
: . Fee Required
- --~8."Name and Address of Current Registered Agent™ 7. Name and Addrass of New Registered Agent

Name

GRIFFIN, SHAWN T
110 BRYCE LANE Strest Address (P.Q. Box Numbar is Not Acceptable)

JUPITER, FL 33458

City FL I Zip Code

=y

8. The above named e

jiwsubmits this stajerhenytor theypurpose of changing ils registeree office or registered agent, or both, in the Stals of Florida. 1 am familiar with, and accept
the obligations of re| ad agent
. ) —
SIGNATURE T Sthduins T. Bp o fFa ?/9‘6/(/\
ydm typed or printed name Waﬂ 1 ang title it applicanss. _ - {NQTE: Registored AQOnt SIgnat.e required when femsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees - '
. 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete L "[Jctange [ Addilion
HAME GRIFFIN, ELIZABETH A NAME
STREET ADDRESS | 110 BRYCE LANE . STREET ADDRESS
CiTY-ST-2IP JUPITER, FL. 33458 CITY-57-2P
TITLE vT [T Delete TITLE . (I change [ Addition
NAME GRIFFIN, SHAWN T NAME
STREETADDAESS | 110 BRYCE LANE STREEF ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-ST-2P
TMLE [ pelete . TITLE . |:| Change [ Addition
NAME - . . NAME . - eI
" STREET ANDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21p
TTLE [ Delete ML O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CinY-ST-2IF
TITLE 1 Delete TITLE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P - CITY-8T- 217
TRE 7 pelete T3 O change [T Acdition
HAME - s . NAME N .
STREETABDRESS | - ° ’ s STREET ADDRESS
CITY-ST-2IP ... . e . -f| CITY-ST-Z1P- o

12. | hereby cemiy that the informaticn supplied with this 3 8pss ngi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this repart or sypplemenial report is tpsd and a cur epnd that my signature shall have the sama legal etfact as if made under oath; that | am an officer ar director
of the corparation or the regetygaor trustee empgivered to g e 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 attachrrig i enpowerad.

SIGNATURE: SHAW A T, Geo fF.: 9}&6/{)( X6 -739-«8s9

RHING OFFICEA OR DIRECTOR Date Raytima Phore #




