2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P04000096106

1. Entity Name

PREMIUM.HOME SERVICE CONTRACTORS, INC

ecretary of State

04-03-2006 90395 013 ***150.00

Principat Piace of Business

239 MURCOTT €T
ORLANDO, FL 32835

Mailing Address

239 MURCOTT CT

us ORLANDO, FL 32835

us

WUU/B1D

2. P@incipal Place of Business

S04 EacT SWTH ST

Address

3%"[7

EAST SOUTH ST

T

Suile. ApL #. e1¢. Sulte, Apt. #, slc. 02232006  Chg-P CR2E034 (11/05
ATT, 105 APT. 1053 9 (11/05)

City & Stale Stale . 4, FEl Number Applied For
ORIANDD a8 Ocﬁ&ljr NDT){ Fl 20-1282665 Not Appicable

- Zip Country

3%0[

2880

Country

$8.75 Acditional

5. Certficate of Status i
! Desired O Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agont

LARSON, CAROLINE
1516 E COLONIAL DR
SUITE 107
ORLANDO, FL 32803

CTAVDID D PEREIRA

SO ERS? UL L R 1055

T LAawdD

FL | 3%}

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

the cblifations of registered agent.

SIGNATUREY C{M )(YMTHA;’ OM

Signature, Iyped of prinfed name of registered agent and tide il appﬁdﬂle.

(NOTE: Registarad Apent sigrature reguired whan reinstating)

DATE

&

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P ’ O pesete TITLE ] 1} Wchange T Addition
HAME PEREIRA, CLAUDIO D NAME PERE(RA CLAVDI 0 D

STREET ADORESS | 239 MURCOQTT CT STREET ADDRESS }ULI EAST 5‘ JUTH ST APT I O;;

crv-sizP | ORLANDO, FL 32835 onv-st2p - Fap ) ANPO. L S FRDN

TLE VP [ pelete TN = ! X change [ Addition
NAME DEMETRIO, ANDREA P NAME PTEMETRID (h\})g EA P.

STREET ADDRESS | 239 MURCOTT CT STREET A0DRESS | Ly EAS T "S0UTH ST APT (052

crv-s1-2¢ | ORLANDO, FL 32835 oITY-8T-2F RIANDD FL 39400

TiLE O3 Oekete e ' [l change [ Acdition
HAME NAME

STREET ADORESS STAEET ADDRESS

CTY-5T-29 CIIY-ST-2IP

TITLE 0 Delete THLE [JCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

TTLE [ peete TIILE I Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-29 OTY-57-2P

TILE O elete TLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTy-5T-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemenial repon is irue and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an ofiicer or director
of the corporatian or the receiver or irustee empowered to execule 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 attachrment with an address, with all other like empowered.

SIGNATURE: % [ €auctrd Devn MO 9/)

13

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date Dayume Phong ¥




