"2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED

Jul 21, 2005 8:00 am

DOCUMENT # P04000102566

1. Entity Name

HOME SERVICES OF SOUTHWEST FLORIDA, INC.

Secretary of State

(07-21-2005 90026 033 ***150.00

Principal Place of Business Mailing Address . .
477 MUSKEGON AVE 477 MUSKEGON AVE 5005 651 8
FT MYERS, FL 33903 FT MYERS, FL 33903

Suite, Apt. #, etc. Suite, Apt, #, ete. 07082005 Chg-P CR2E034 (10/03)

City & State Cily & Siate 4\ FEl Number Applied For

Q zpﬁ = D 6 q ®) loq Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O Eg'gesql‘:idgi""al
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, JACKIE
477 MUSKEGON AVE
FT MYERS, FL 33903

Streel Address (P.O. Box Number is Nat Accepiable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgoatura, typatl of printed rarme of registered agenl and ttle it applicable. {NQTE: Repstered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTQORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O pelete TILE [ change [ Addition
HAME HARRELL, CHRISTOPHER NAME
STREET ADORESS | 477 MUSKEGON AVE STREET ADDRESS
CIIY-S1-2P FT MYERS, FL 33903 CITY-ST-2IP
TILE D O Delete 1ITLE [ change (] Addiion
NAME HARRELL, JACKIE NAME
STREETADORESS | 477 MUSKEGON AVE STREET ADORESS
CITY-$T-21P FT MYERS, FL 33903 LIy -$T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-S1-21P CITY- §T- 2P
TITLE [ Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE O pelete TILE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TiLE . O Detete HIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-$T-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or
changed., or on an #

SIGNATURE:

hmant with an address, with all other like empowered.

WK Veaare @0

g receiver or trustee empowered 16 executs this report as requirsd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂa‘ﬁa‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phors #




