FILED
2008 FOR PROFIT CORPORATION May 0§, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000021080 A 05-05-2008 90252 011 ***150.00

1. Entity Name

HOME PRODUCTS SALES, INC

Principal Place of Business Mailing Address TUUY LU
2877 W. MICHIGAN AVE 2877 W. MICHIGAN AVE
PENSACOLA, FL 32526  US. PENSACOLA, FL 32526 S B ‘
T T T W ACRVRAR AU AR
S Nes ULL& e '§‘2}3’5 [Ua.s)\uttto,@-&
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CRZE034 (12/06)
City & City te 4. FEt Number Apptied For
ENS a cof A . P(—/ @21\.\5410 /;a p(/ 20-2321521 Not Applicable
Zp 1AS 3/(9 Countm A Ze 32 S>>0 Coumruj.ﬁ 5. Certificate of Status Desired [} Eg;?q l’f;g:;tb”"'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent -
Name
BAKER, ELMER E
5805 NASHVlL,LE AVE Street Address [P.0Q. Box Number is Not Acceptable) .
PENSACOLA; F L 32526
o City FL I Zip Code

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

SIGNATURE
Slul\ﬂlle_. Typed ar prnted name of regstarsd agent and ttie i appicanble. {NOTE: Aegisiored ADont sigAatund réquened when ramsclating) DATE
FILE Novirm FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O Added fo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delate TLE O Charge [ Addition
HAME BAKER, ELMER E NAME
STREETADDRESS | 5805 NASHVILLE AVE STREET ADDRESS
CiTY-ST-2P PEMSACOLA, FL 32526 Ciry-§t-ap
TITLE [ peler TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P cirv-s7-2P
TITLE 7 Detete TITLE T Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21P ITy-5T-2P
TITLE 3 pelee THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Tne [ pelere e 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TIE 1 petere TME ClChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changsd, or on an attachment with an addrasgs, with all athar like empowered.

SIGNATURE: £~ & Qecle  Elpy T Raker $1-03 B Y140

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC TOR Dats Daytma Phone ¢




