FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000103609 S5 07-28-2008 90032 038 ***150.00

1. Entity Name
HOMESTEAD GENERAL SERVICE INC

Principal Place of Business Mailing Address MM m M e
236 N KROME AVE 236 N KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

ALV AR

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RopiedFo

56-2470660 Not Applicable

O $8.75 additional

3 ifi f i
5. Cenificate of Status Desired Fee Raquired

6. Name and Address of Current Reglistered Agent

256 N KROME AVE =7 " DONOTWRITE
HOMESTEAD, FL 33030 lN THIS SPACE

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

the obligations of registeredpafien
04/ 2 .2/ 2008

SIGNATURE
grature, typad of printad name of registered agent and ttte |l applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TITLE P
NAME MIRIELLA, SUERO

STREET ADDRESS | 236 N KROME AVE
CITY-$T-21P HOMESTEAD, FL 33030

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME -

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing Joes ot qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or t:ustee empowerad 10 execute this refiprt as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with ther like empowgred
SIGNATURE: __\J\X 94!11/20 °,3 3054 253}50

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR




