2006 FOR PROFIT CORPDRATION

ANNUAL REPO

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90207 025 ***150.00
DOCUMENT #P04000151526
1. Entity Nams
ﬁ\lDCVANTAGE HOME SERVICES OF FLAGLER CDUNTY
Principal Pisce of Business Matling Addes ‘
1800 OLD MOODY BLVD POBOX]GBT 80034552
BUNNELL, FL 32110 BUNNELL, FL| 327110-16
i | |

2. Principa Place ol Business 3. Maling AGdipss I } f

Sue. Ao 8. etc. Suts. Aot 8. . 04272008 Cng-P CRZEQ34 (11/05)

City & 51810 Gy & Stare % FEI Numter Aooiied For

‘ 20-1835342 Not Apolicable
2ip Country ap Couniry 8, Cenificate of Statua Desired O g:zmi?w

§. Name and Addruss of Curent Replotered Agent

7. Nomae and Addrsse of New Reglatared Agent

LOGUIDICE, JOE

1516 RIDGEWQOUD AVE
A

HOLLY HILL, FL 32117

Name

Sweet Adoress (P.O. Box Number is Not Acceptable}

City

FL | Zp Cooe

8. Yhe above narned entity submits this statemant for the purpose of ¢h
the obligations of reglatarag sgent.

pnging its reglstered oifice or registered agent, or both. in the Stats of Florida. | am fambiar with, and accapt

SIGNATURE .
Bigraum. trtad o srimad nient of regiswred spent and Ttie ® apploatio. INOTE: Regascerad Agesn rvbinrg mbavincd woen ssinsteling} oATE
FILE NOWNI Féﬁ 18 $150.00 8. Elactign Campaign Financing $5.00 vy B
Aftor May 1, 2008 Fee will ba $5%0.00 Teust Bund Contribution. Adoed 10 Fees

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

== P .. =, ™ . ] ™ mE Dtange [ aootion

NAME SKEELS, JOHN NAME

STREET MDDRESS | 1800 OLD MOCDY BLVD STREET ADDRESS

GITY- ST-21P BUNNELL. FL 32110 ary.51.qr

me SEC O chee e O Chunge [ Adcition

WAME SKEELS, DAWN NAME

STRETADORESS | 1800 OLO MOQDY BLVD STAEET ADORESS

QTY-§t1-ip BUNNELL, FL 32110 coy-§1-21p

e O thiete mEe Otne [0 sodiion

HAME NAME

STREET ADDRESS STREET ADORESS

LIRS .1 .

TLE O pes nne 0O Crange [ Agstion

RAME N

STREET ADDRESS STRELT ADDRESS

cav.$v.or are.Sr.o

e T opiets me O change T3 Addilion

NALE HAME

STAEET ADORESS STNEET AQURESS

Ciry-51-I0 CIry-57-219

L ml e O Cange  [7] Addition

NAME g

STREET ADDRESS. STRET ADOIISS

CITY. 5T- 2P CITY-ST.2p

12, I horaby c that tha infermation au with thig filt dmmﬂhbhuwmmmﬁn&uﬂulw Fosida Stawtes. | further cartify that tha iformetion

indicated on thig repon of supplamentel report ia true and accurate that my signature shall have the same lapal sitect a3 i made under oath: that | am an officer ar director

axacuensreom &3 reguired by Chapter 507, Florida Statutes: and thet my name appesrs n Block 10 or Block 11 #

hwumum:wmmoomw
an et sehmend

Chonged, or on with an addrass, with all athar Fha erpowers.

SIGNATURE:

Do o S acds 4;8-ob 3RLI3 -39V
CTIGEN O DWGIC TOR Puytirey. Pigrog &




