FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000077300 04-13-2007 90163 005 ***150.00
1. Entity Name
HOME DYNAMICS OF CENTRAL FLORIDA, INC.
Princigal Place ol Business Mailing Address . .
284 ADELAIDE STREET 284 ADELAIDE STREET . q 005 9 32 2
DEBARY, FL 32713 US DEBARY, FL 32113 US v .
R R ARG e

Suitg, Apt. #, etc. Suite, Apt. #, alc. 04042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

20-1140967 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a gi';iﬁ'rfgio"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
.- Name
FIEL, MICHAEL E
284 ADELAIDE STREET Street Address (P.O. Box Number is Not Accaptable}
DEBARY, FL 32713
City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE _
Sigrat.xe. ly_'ped or printed ramme of regisiered agenl and utle if apphcable, (NOTE: Registorgdt Agent $ighalure requingd waen renslaling) DATE

. FILE NOWIIl FEE IS $150.00 9. Election Campign Financing $5.00 may Be
.. ‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P O petete THikE [Clchenge [ Addition
NAME FIEL, MICHAEL E NAME
STREET ADORESS | 284 ADELAIDE STREET SIREET ADDRESS
CHTY-SF-21P DEBARY, FL 32713 CIrY-5T-21P
TVLE O Delee TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-81-21P CITY-§1-20P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY-ST &iP DITY-ST- 2P
TITLE [ Detete TiiLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE 0] pelete L O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CirY-ST-21P
e ] Detete e Dichange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -S1-2I9 CITY-ST-2IP

12. | hereby certity that the information supplied with this filinég does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the informalion
indicated on this report or supplamenial report is true and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am an olficer ar direclor
of the corporation or the receiver or trusies empawered to execule this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with all other ke empoyered.

SIGNATURE: Y EFern Y~10-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytme Phone #




