FILED
Apr 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT - 04-30-2008 90202 036 ***150.00

DOCUMENT # P04000077300

1. Enlity Namae

HOME DYNAMICS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address G 00 35 1 3 9

284 ADELAIDE STREET 284 ADELAIDE STREET

DEBARY, FL 32713 US DEBARY, FL 32713 LS

e 0 O
Suite, Apt. #, elc. Suite, Apl. #, elc. 03252008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FEI Number Applied For

20-1140967 Not Applicable
o Couriry Zip Country 8. Certificate of Staius Dasired a E‘:’ggﬁ:}:‘}”ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent - — —

Narne

1 FIEL, MICHAEL E
284 ADELAIDE STREET Sireel Address (P.0. Box Number is Nol Accepiable)

DEBARY, FL 32713

Cily FL I Zip Code

8. The above named entity subrmils this statement lor the purpase of changing its regisiered office ot registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. .

SIGNATURE
Signalixe, typed or printed nyure of registered agent and blie f apolicabie. (NOIE: Pegistared Agant sgnaturs retuired when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Finarlcing O $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN ﬂ
e P [ Delete niLE [ Change [ Addition
NAME FIEL, MICHAEL E HAME '
SIFEE] ADDRESS | 284 ADELAIDE STREET STREET ADDRLSS
CTY-S1-2P DEBARY, FL 32713 | cuy-si-ae
TILE O Detete TILE [JChange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST1-2F CiTY-SI-2P
e U] Detete T O change [T Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
Cliy-§)- 2 ClIY-§1-2p
TITLE [ elete hiu O change [ Addition
NAME HAMU
SIREET ADDRESS SIRLET ADDRESS
CAY-Si-2IP ciTy-SI-ZP
HILE £ Delete it {0 Charge O Addition
HAME HAME
STREET ADUKESS SIALL] ADURLSS
ciry-s1. 21 CIIY-ST-2IP
i [ Detete i [ Change [ Aggilion
HAME NAME
STREET ADORESS SIRLET ADDRESS
GHIY-SI- 2P I GHFY-S1- 2P

12. | hereby i:er:if'yllhat the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that tha infermation
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; ihat t am an officer or direclor
of the co#rporauon or lherreceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlach

M with an address, with all other like empoyered.
SIGNATURE:/MM (= Nichae/C Fel 439 304952 6557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date [E P —




