2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P04000121082

1. Entity Name
PHOENIX HOME SOLUTIONS, INC

+

Secretary of State

01-16-2007 90259 026 ***150.00

Mailing Address

~2608-HOEUSTBERRY DR
KISSIMMEE, FL 34743

Principal Place of Business

2008-L0CUST BERRY-BR
KISSIMMEE, FL 34743

20000101

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3590 Michi Gpaad Ave

2070 Mich g P

AR RO AU

OSCe it

5. Certificate of Status Desired

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State " 4. FE| Number Applied For

| [ /851 m Are2 K5 /551 My )@/&?/0/74 20-1516656 Nol Applicable
Zpp Couflry ip /Counlry O $8.75 Additional

Fee Required

psreplh | 374y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDRADE, CIRO C
2008 LOCHEFBERRY-DR
KISSHAMEE—Fi—34743~FL 34743

-

Name

Street Address (P.O. Box Number is Not Acceptable)

3070 Mich.gad AV

Ci Zip Cod
N K:&QJMMf( =3

FL | %85 <

the obligations of registered agent.
SIGNATURE b4 éz 5 ailbandr

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accépt

éﬂraWﬂTpnnted narme D‘j’o’y\' 7{9511: and sbe il applicable
. 3

(NOTE: Ragislered Agenl signalure required when resnstating)

1/10/67
DT'E / 7

< -
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME ANDRADE, CIRO C NAME

STREET ADDRESS | 2009 LILY POND CT STREET ADDRESS

CIry-57-2P KISSIMMEE, FL 34743 Criy-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CIY-37-2IP

TLE F Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O Detete TINLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE {3 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

. with all other like empowered.

/«rpy

changed, or on an attachment

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not 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 lagal effect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=)

o
AND TYPED OR PRINTW OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

1{,/%/ U425 F

,/ V4



