2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P04000140050

1. Entity Name 1

ie

HOME SOLUTIONS FAST, INC. ™

Secretary of State

(03-01-2005 90073 037 ***150.00

Principal Place of Business
2701 NW 23RD BLVD

APT B-16
GAINESVILLE FL 32605

Mailing Address
2701 NW 23RD BLVD

APT B-16
GAINESVILLE FL 32605

2. Principal Place of Busin

w

. Mailing Address

W ;3d Bivd ‘

}

Il

il

(Wi

ess
270, Nw 233 BLL 3¥0|
Suite, Apt, #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
Apt B-te oy 66
City & State City & State 4. FEi Number Applied For
G’&JM&V‘;W N FL. @@Mesv‘\ |(_g , . 3(9 - ‘fs@‘{qfﬂ—/ Not Applicable
210301(‘ oS Couum% A Z’;a w05 Couumré A s, Certificate of Status Desired O ?i'gglﬁ:’:;”ona]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPARD, KATHY E
2701 NW 23RD BLVD
APT B-16
GAINESVILLE FL 32605

- Name . -

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

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The akove named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sgnature, typed or puntad narms ol regrstared agent and tille If appkcable

(NGTE' Regrsigiad Agars signature requirad when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O etete TITLE [ thange  [T] Acdition
NAME SHEPARD, KATHY E NAME
STREETADDRESS | 2701 NW 23RD BLVD APT B-18 STREET ADDRESS
CITY-51-2IP GAINESVILLE FL 32605 CITY-ST-ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2iP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME Tt T = T NAME - - -
STREET ADDRESS STREET ABDRESS
CrY-S1-2IP CITY-ST-2IP
TTLE [ pefete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-s1-2p
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIy-S1-2P CIIY-ST-2IF
TITLE O Delete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amW%. with all other like empowered,
SIGNATURE: v 2

02-2-0S 352335 SL0L

SIGNATURE m?ﬁvpeu OR PRINTED NAME OF SIGIWNG OFFICER OR DIRECTOR

Date Daytme Phone #




