FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT — ecretary of State

Pg&gﬂtﬂ ENT # P0O5000009450 04-17-2006 90358 034 ***150.00
- I
ADVANTAGE HOME RESCUE, INC.
Principal Place of Business Mailing Address Q“U P
176 N. RIVERDALE RD. 176 N. RIVERDALE RD. ’
AVON PARK, FL 33825 AVON PARK, FL 33825 _ A ,
S T OO G AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20~223(S5 S Not Agplicable
an Country Zp Country 5. Certificate of Status Desired [ Eg-;esq:lf::‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
FLORIDA INCORPORATORS, INC. DAVID K. BIVERIDES
8875 HIDDEN RIVER PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 -
TAMPA, FL 33637-2087 \Te N.¥wNer DAie RD
& VO P iyt FL [ %55 725

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 obligation: gistered agent.
suemmné;%%" DviD A, Rsuge (D G¢ , Pﬂ‘lSCQEtUT’ 4—/3-0) §

o~
=
, typod of printad name of registarad agant anc fitls if applicabils. {NOTE: Registacad Agen sigrature mqllra‘;whm reinstating]
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN t1
TME D O Detete HTLE v ) D ‘dﬂhange O Addition
NAME BEVERIDGE, DAVID A NAME
STREET ADDRESS | 176 N RIVERDALE RD. STREET ADDRESS
CiTY-ST-71P AVON PARK, FL 33825 CITY-ST-21P
TME O pelete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7P
TIFLE [ petete TIMLE [J Change 3 Addition
NAME NAME .- — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
hLE [ perete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oItY-SI- 7P
TMLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-$T-2P
TILE 0 palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2P

12. [ hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 10 exacute 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 attach s, with a!t other ke empowered.

SIGNATURE: =~ M 4/0_:/3*0&

IGNATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR

Daytime Phene #




