2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26,2006 8:00 am

PSMSDNlaJmI(\,/IENT # P04000102566 .- ecretary of State
HOME SERVICES OF SOUTHWEST FLORIDA, INC. 04-26-2006 20176 031 *150.00
Principal Place of Business Mailing Address
477 MUSKEGON AVE 477 MUSKEGON AVE
AR
2. Principal Place of Business 3. Mailing Address
o\ JNoaathan Bve L0\ Nonedhen Bve
Suite. Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
City & Slate City & Siae 4. FEI Number Applied For
T Hyers (FL = \J\qe S, L 68-0590109 Not Applicanie
Zi ) Cauntr Zi Countr ) it
33‘)()‘ 6 5 %é fl( ?‘;31 O% ‘C)Sy p( 5. Cedliticate of Status Desired ] ?g'gfqlﬁ?:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i \
HARRELL, JACKIE Haccell, dacule
477 MUSkEGON AVE Steet Address {P.O. Box Number is Not c\eipgbﬁe}
FT MYERS FL 33903 O} oo
2 M ER Mue s FL [ $5¥5 s

8, The above named enlity submus}hls,stalemem for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of leglstered aget

A
SIGNATURE \)([k)\)\w L‘L}/E)J/O Y

~Sn; i lypmnr preven name of regilured agaent and hlie il apphicatwe (NOTE: Renslored Ager sgnalure requinad when renistaling)

T FILE Nownr' FEE 1 $150. 00:."
- Aﬂer May 1, 2006 Fee Wiil' Be’ $550. 00
. Make: Check Payable to- Florlda Depanment of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [[J Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 19 Delete TITLE [T Change  [] Addilion
NAME +IHARRELL, CHRISTOPHER NAME

STREET ADDRESS 1477 MUSKEGON AVE STREET ACDRESS

CHY-SI-ZF JFT-MYERS FL 33903 - CITY: Si- 2P

TITLE ‘D L C Delate TITLE [ Changs  [J Addition
NAME HARRELL, JACKIE NAME

SIREET ADORESS [477 MUSKEGON AVE STREET ADDRESS

CITY-51-21P FT MYERS FL 33903 CITY-$T-21P

THLE O delete 0ty ] Change  [] Additian
NAME NAME

STREET ADDRESS STRLET ADDRESS

ENY-ST-ZIP LIy-S1-21P

TITLE 3 Delete TITLE [ Change  £3 Adaition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP Ciny-31-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-31-2P

HILE 1 Detete e [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CHY-ST-ZIP CiTy-ST-ZIP

12. | hereby certily thal the intorrmation supplied with this filing does not qualify for the exemplions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; andg that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (MM W L\Ju otp S~ 3951349

SIGQATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Do Davime Phona #




