b FILED
S s Jun 08,2005 8:00 am
C Secretary of State

2005 FOR PROFIT CORPORATION 05-02-2005 90540 043 ***150.00

ANNUAL REPORT

DOCUMENT # P04000096106

1. Entity Name

PREMIUM HOME SERVICE CONTRACTORS, INC

Principai Place of Business

239 MURCOTT €T
ORLANDO, FL 32835 US

Maillng Address

235 MURCOTT £V
ORLANDO, FL 32835 IS

66022215

L A

2. Principal Place of Businpss 3. Mailing Address
Suita. Apt, ¥. etc. Suite, Apt. b, eic. 04292005  Chg.F CR2E034 {10/03)
Tty & Sate | Ciys s — R O O T T —— R FTeT T
! .;LO - '\al % & G 6 S Not Applicable
e Counry Zp Couniry 8. Certiicate of Stotus Desied [ fg-"'s Addiional
T - Natm ond Address of Coment d Agent -~ —— —— —]=— 7. Name and Address of New Registered Agent
Name
LARSON, CAROLINE
1516 E COLONIAL DR Street Address (P.O. Box Numbet Is Not Acceptabts)
SUITE 107
ORLANDO, FL 32803
City FL ! Zip Code

8. Tha above namad antity submits this siatament for the purpose of changing is registered office or registared agant, or bath, in the State of Flonida. | am famikar with, and accept
the chiigations of registernd pgent.

wemnme’{_w?@

[FE 2
+

Somire. yoed o pnted name of regesred sgan and uie i aopicible (NOTE: Rugisterad Agunt sigrahsry racquired wher rendiating} CATE
FILE NOWII! FEE IS $150.00 9. Elction Campaign Financing $5.00 may 80
After May 1, 2005 Fae wil] ba $550.00 Trust Fund Contribition. Added o Faas )
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTOHE N1
mg P ' [ peiea e [JChange [ Adgition
NAME PEREIRA, CLAUDIO D WaNE
STREET ADORESS | 239 MURCOTT CT STHEET ADORESS
CY-$1.2P ORLANDO, FL 32835 omy-§1-20
me VP 3 Detee e [cange [ Addition
AN DEMETRIO, ANDREA P NAME
| sTRE ADORESs | 230 MURCOTTCT T T TT N S meroress T e - - B
air-51-7¢ | QRLANDO, FL 32835 Ciy-51-2P
TME 3 Dtz e Ochange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY ST-7P CITY-5T-29_ _ - - —_ -
TLE O Detez TME O change [ Adition
NAME MHAME
STREET RDDRESS STREET ADDRESS
coyY.St. ¢ CITY-ST-7P
e L} Oelete e [ Change (] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§7-2P
o Bl TmE O tnange  [J Addition
NAME MAME
STREET ADORESS STREET ADDAESS
Y- 5T-2P CiY-51-1P

12. | herety certify that tha information supplied wilh thig tiling does not qualify for the exemption stated in Section 119.02(3}), Florida Stafutes. | turther certify that the inlormation
indlcaled on this repor! or supplemental repon s trus and accurale &nd that my signalure shall nave tha sama legat eflect as if mada under oath; that 1 am an gtticer o director
of the corporation or the retawer or frusies ampowered 10 axecute this reporl a3 required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with alt ather ke empowered.

SIGNATURE: X_( S Deprehins Peginn
SONATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR [==1} Oxytera Prone #




