2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 AT

DOCUMENT # P04000139701 S Secretary of State
1. Entity Name
HOME MINDERS OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
5809 SUNBERRY CIRCLE 5809 SUNBERRY CIRCLE
FT PIERCE, FE. 34951-3114 FT PIERCE, FL 34951-3114
B A A A
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 02182008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
56-2492442 Not Applicable
Zp Country Zip Country 8. Centificate of Status Desired O gggosqmm"a'
6. Name and Address of Curront Registsred Agent 7. Name and Address of Now Registered Agent
Name
CIRILLO, VIRGINIA M
5809 SUNBERRY CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
FT PIERCE, FL 34951-3114
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registereg agant, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE
Sigrature. typed or printad nama of regestered agent and titke i applicabla. {NOTE: Registerad Agent signatuna required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TME [JcChange ] Addition
NAME CIRILLO, VIRGINIA M HAME RT3
STREET ABDRESS | 5808 SUNBERRY CIRCLE STREET ADDRESS (2171 SOG20-007 1e0.an
CITY-§1-219 FT PIERCE, FL 349513114 criy-§1-op
TMLE D T Delea TLE [ Change [ Addition
NAME CIRILLO, VINCENT NAME
STREET ADDRESS { 5809 SUNBERRY CIRCLE STREET ADDRESS
CIY-ST-2P FT PIERCE, FL 349513114 CHTY-5T-2P
TMLE [ Delete IMLE DO change [ Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TITLE O Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-$1-2P
TOLE [ Delete TME I Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-Si-2P
TITLE [ Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT1-2I1P CIY-ST-ZIP

12. | hereby certfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statufes. | further corlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the raceliver of rustee empowered to execule this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on tachment with an address, wit@all other 016 empowered,

S|GNATURE:\A;£\;06N\;E\}§\ mﬂ; wlle Niegiaa M. Cilla 4L§:!QP (772)330- 0130

wwzormnmom@bnicm Daytine Phons #




