2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000142713 ecretary of State
1. Entity Name
EQUITY HOME SERVICES, INC. 04-25-2005 90314 027 ***150.00
Principal Place of Business Mailing Address
76 ATH STREET 76 4TH STREET .
UNIT#7-101 UNIT#7-101 - auuqqu?q
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
N SR (LR
Suite, Apt, #, ete, Suite, Apt. #, etc. 04012005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEi Number lx Applied For
Not Applicable
2 Couniry Zip Country §. Certificate of Status Desired Im| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANKERT, CHARLES

76 4TH.STREET . ___ _ _
UNIT#7-101

BCNITA SPRINGS, FL 34134

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

v mmtemr T L —_— e L

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad or prted name of registedsd agent and Litle 4 applicable. {NOTE: Regisiored Apent signature requied when remstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete e [Ichange [ Addition
NAME BANKERT, CHARLES NAME
STREET ADDRESS | 76 4TH STREET UNIT#7-101 STREET ADDRESS
CITY- ST-2IP BONITA SPRINGS, FL 34134 Cry-sT1-2P
TITLE [ petete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-$7-7P CITY-51-21P
TITLE [ Detete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-§T-2P
FME [ eiete TMLE O Crange ] Addition
HAME . o fe o : _ e - MonaME_ ee e o
STREET ADDRESS STREET ADORESS - - o -
CITY-57-2P CITY-ST-2IP
TILE [ Detete TITLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CATY-ST-2P
il 3 peletz TMLE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§7-2P CITY-5T-21P

12. | heteby cevtig that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
is report ar supplementzl 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 truslee empowered to execute this report as required by GChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attach. t
SIGNATURE: / MZ;

th an gddress, with all ather like owered.
o LPZ' CHIREES RAVK ERT

795-5523%

£ SNATURE AND TYPED-GRFRINTED NAME OF SIGHING OFFCER OR DIRECFOR

Z:o? /05

Daytme Phone ¥




