FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(02-03-2005 90032 012 ***150.00

DOCUMENT # P04000121082

1. Entity Name

PHOENIX HOME SOLUTIONS, INC

Principal Place of Business

2008 LOCUST BERRY DR
KISSIMMEE, FL 34743

Mailing Address -

2008 LOCUST BERRY DR 400116490

IR 2 O RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, etc. 01292005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ e . - _ Y Y/ VA / éé D) é Not Applicable |
Zip Country Zp Couniry 5. Certificate of Stalys Desired ~ [] 9075 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

ANDRADE, CIRC C

2008 LOCUST BERRY DR Street Address (P.C. Box Number is Not Acceptabile)

KISSIMMEE, FL. 34743, FL 34743

City

] FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flotida. 1. am familiar with, and accept
the chligations of registered agent, i

SIGNATURE !
Signature, typerd of printed name of registerad agent and lite if applicable. {NOTE: Regstered Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 oelete e [OcChange  [J Addition

HAME ANDRADE, CIROC HAME

STALET ADDRESS |'2008 LOCUSTBERRYDR ~ —— - = - - - - STREET ADDRESS - -

CITY-ST-2P KISSIMMEE, FL 34743 CITY-ST- 21

TITLE O oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

Tme - Floetee - -J nie ] Change  [] Addition

NAME ll NamE

STREET ADDRESS STREET ADDRESS

¢iry-s1-21P CITY-ST-21P .

TITLE s Dpemg THLE - O crange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IF Ciry-§1-2IP

TILE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 217 CITY-ST-7IP

TOLE O Detete TTE 2 Change [ Additica

NAME NAME

STREET ADDRESS e STREETADDRESS ! _ . . . . = e T s i o e~
“omestae - | T -7 o CITy-ST-7Ip

12. 1 hereby ceriify that the information supplied with this ﬂling does not qualily 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with S, vu;h, all mhaﬁr%e e}mowered. -
e 77
SIGNATURE: X L f/{?/é@’ %0//:9%” /P58
Date aytime ]

{ 'sncmyi’ ANG-PYPED OR PRINTED NaME OF SIENING OFFICER OR DIRECTOR

P



