N FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

P
PgiwCNEmQAENT # 05000003890 02-10-2006 90028 019 ***150.00
FOUR STAR HOME SPECIALISTS, INC,
Principal Place of Business Mailing Address -
17584 E COLONIAL DR 176884 E COLONIAL DR '
ORLANDO, FL 32820 ORLANDO, FL 32820
T s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. T 02012006, Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
Q20 "2 7Y ‘/‘/ Not Applicable
e o co”ri”y K | G _| & Centificate of Status Desies. - ~J— ?:-ggﬁ“m‘ﬁm“'—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BETLA, JOSEPH J ‘
17884 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32820
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lide if applicable. (NOTE: Registersd! Agent signaiure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE D ) O pelete TITLE [ Change [ Addition
NAME BROWNING, ROBERT F ) NAME
STREET ADDRESS | 17884 E COLONIAL DR ’ STREET ADDRESS
crry-5T-0p ORLANDO, FL 32820 CTy-ST-2P
TME vy [ petete TLE ) Change  [C] Addition
NAME ToSePn RBaXx\eao NAME
STREET ADDRESS | b3 S0 wo 80 s ST STHEET ADDRESS
CITy-ST-21P ColnX A\pwx EL. Y| CiTy-gt-21p
M B _ - - O pee -8 e . — e - [ —— [O.Change. ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE [ Delete TITLE O change 7 Addition
NAME NAMWE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2
TALE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21°
TALE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée 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 atiachment with an address, with all other like empowered.

SIGNATURE: ady  Toseph Qesrty VP ;3/36{,;

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




