1’008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P05000024682

1. Entity Nama :
HOME PERKS, INC.

Secretary of State

Principal Place of Business

3358 FERNLAKE PLACE
LONGWOOD, FL 32779

Mailing Address

3358 FERNLAKE PLACE
LONGWOOD, FL 32779

.

DO NOT WRITE IN THIS SPACE .

.""

R T

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
76-0781643 Not Applicabla

$8.75 Additional

5. Certilicata of Status Desired 0 Fae Required

8. Name and Address of Currant Reglsterad Agant

PERKINS, EVELYN
3358 FERNLAKE PLACE

H

©2" DO NOT'WRITE

LONGWOOQD, FL 32779 L

Tty
e

IN THIS"SPACE . =

Do “ .. ” K

the obYgations of registar,

SIGNATURE

8. The above namad entily submits e statement for the purpose of changing its registerad office or ragistered agant, of both, in the Statle of Florida. | am familiar wilh, and accep! ‘

Signature. ivped or ponled name of regisiersd agent and We ¢ apphcatie

THOTE. Regmieren Apent nighaturs required when reinstaung) ¥ D,TE ¢ %

FILE NOW!!l FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees . ) '

19. OFFICERS AND DIRECTORS |

TITLE PO
NAME PERKINS, EVELYN ’ '
STREET ADDRESS | 3358 FERNLAKE PLACE
CITY-51-2P LONGWOOQD, FL 32779

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

RAME

STREET ADDRESS
CITy-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE
NAME

STAEET ADDRESS [

CiTy-ST1-2IP

B

e - . N
[ JR w i v

. LDDDOnTAS4RE
PR Na-B4 7015 150,00

1 .
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DO NOT WRITE". .-
IN THIS SPACE

[ Py P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions cantalned in Chapter 118, Florida Statutes | further cenily that the informaticn
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 1 am an officer or diractor
of the corparation or tha receiver or rustes empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowsred,

changed, or on an attachment with @F. wil
SIGNATURE: L VZM—:

//J’ 0  4o1-L9T- R

SIGNATURE AND TYPED QR PRIMTED MAME OF BIGNING OFFICER OR PIRECTOR

I oad

Daylima Phono ¥




