FILED
May 02, 2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION 05-02-2007 90061 031 **150.00
ANNUAL REPORT

DOCUMENT # P04000096106
1. Entty Narme
PREMIUM HOME SERVICE CONTRACTORS, INC 9&
Principal Place of Business Mailing Address : .
204 E. SOUTH 5T 204 E. SOUTH 5T '
SPT 1053 SPT 1053 .
ORLANDO, FL 32801 US ORLANDO, FL 32801  US
L ARV AR

Suite, Apt. #. tc. Suite, Apt. #, etc 04162007 Chg-P CRZED34 (12/06)

City & Slate Ciy & State 4. FEi Number Applied For

20-1282665 Not Applicable
oe Cj_‘fnw aw Gouniry 5. Certificate of Status Desired ] fg;;:] 3:’:‘;“0”3'
6. Name anﬁadress of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PEREIRA, CLAUDIO D
204 E. SOUTH ST. . Street Address (P.O. Box Number is Not Acceplable)
APT, 1053 %
ORLANDO, FL 32801 ; i
. { City FL Zip Code

8. The above named antity suE{nils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligations of regvs:ered:agem,

oot '
SIGNATURE - [ ]

. T2 Sgnatue, typed of pm\t@ms of regestered agent and tile i applicabke {NOTE Reusierad Agent signature required when reinslaling) DATE

Ky _— .
FILE NOW!! FEE4S $150.00 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P O veee T [ change ] Addition
NAME PEREIRA, CLAUDIO D NAME
SIREET ADDRESS | 204 E. SOUTH ST. APT 1053 STREET AUDRESS
CITY-57-24P ORLANDO, FL 32801 Ciry-§1-21p
TITLE VP [0 pelete TILE 3 Change [ Addition
HAME DEMETRIO, ANDREA P HAME
STREETADDRESS | 204 E. SOUTH ST. APT 1053 STREET ADORESS

erv.gae | ORLANDO, FL_32801 L iy 91 ap

THIE O velete fne - T T Thange I Addition
NAME NAME
SIRLE | ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-S1-2IP
HiLe 7 Delete Tk ) thange ] Addition
NAME NAME
SIREET ADDRESS STREET ADARESS
ClIY-8T-2P Cily-Si-4p
TITLE [ Delete TIILE Pl Change [ Addition
NAME NAML
SIRELT ADDHESS STREE] BODRESS
CiIy-SI-2p Clry-S1-21P
TILE 3 Delete MiLE [ Change ] Addition
NAME HAME
SIRLET BODAESS SIREE] ADDAESS
CAY-S1-2IP Clry-57-41P

12. i hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. ! turther cerify that the information
indicated on this repor: or supplemental repon is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Flarida Stawnes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Getotisr Dranehin Brecio. OV,/Z 2/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Dae Daytrrse Poone 8




