2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2006 8:00 am

DOCUMENT # P04000127284 Secretary of State
1% Entily Name
< 05-08-2006 90270 003 ***150.00
HOME KEEPERS OF SW FLORIDA, INC. . .
[}
Principal Place of Business Mailing Address
24199 COCK ROBIN LANE 24199 COCK ROBIN LANE
T T ”"“II} ll' I“” I,I“ Ilm ||m ||‘|Hm| Hlmll‘lﬂm ilm |m||’ |’ ml
2. Puncipal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEf Number Applied Far
20-1567434 Not Applicable
op Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

;A&I\QQMCAg(Ig(NEgBIN LANE Street Address (P.O. Box Nurmber is Not Acceptable)

BONITA SPRINGS FL 34135

- City B FL Zip Code

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

SIGNATURE
. Signatue, typad of prster name of regusteied agent and Lite H ppphcatre [NOTE Renwtared Agert signatung requirad when renstang) DATE

o FILE NOW"' FEE IS $1 50 00 Fet 9. Election Campaign Financing $5.00 may Be
. Aﬂer May 1, 2006 Fée Will Be' 3550 00 - Trust Fund Contribution. [0 Added to Fees
‘,Make Check Payable to Flonda Departmient of State 3 ’

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

TILE D 7 Delete TITLE [ Change (] Addition
NAME KAY, MARIANNE NAME

STREET ADDRESS | 24199 COCK ROBIN LANE STREET ADDRESS

CIiy-sT-2I BONITA SPRINGS FL 34135 CITY-S1-2P

THE O pelete TIME 2 [ Change B Acdition
HAME MAME KAY, NORIGLS

STREET ADDRESS STREETA0DRESS | AY (GG (QoCK Ro8IM Lare

CITY-ST-2P CITY-ST-21P Benirn fPrmwes  Fo FH3IG

TILE [ Detete e O Crange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TME [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-S1-2P

TITLE [ Detete TILE {JCrange  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

1t [ Delete THLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ity -51-21P CITY-ST-2IP

12. | hereby certily thal the intormalion supplied with this filing does not qualify for the exernptions contained in Section 119, Fiorida Statutes. | turther certify that the information
indicaied 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 olficer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: %ﬂtzm vy FoR1000 foy 5 A55- 4650680

SIGNATIIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne: Plone #




