2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ‘ Feb 15, 2006 8:00 am

17
DOCUMENT # PO5000037681 Secretary of State
1. Entity Name
02-15-2006 90039 030 ***150.00
PARAMOUNT HOME SERVICES, INC.
Principal Place of Business Mailing Address
2948 PONCE DE LEON BLVD. 2948 PONCE DE LEON BLVD. ot
T T H““ll‘ m ||‘|| |”|’ ||“l “m Ilm IIIII "”’ mll Ilm ml’ ”Illl’ “ ‘II'
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
City & Stale City & Siale 4. FEI Number Applied For
9.0 - 236 6 L/? Lf Not Applicable
Ze Country Zip Couniry 5. Cenilicate of Staius Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

HANKQ, PATRICK D

2948 PONCE DE LEON BLVD Sireet Address (P.O. Box Number is Not Acceptable}

NORTH PORT FL 34286

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or preien name of reqislered agent and hile M apphcable (NOTE: Regislered Agent signalure required when rinsiabing) GATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

¥

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D o O selete TILE [ Change [} Addilion
NAME HANKO, PATRICK D NAME
STREET ADDRESS | 2948 PONCE DE LEON BLVD. STREET ADDRESS
CIFY-ST-2IP NORTH PORT FL 34286 CITY-ST-21P
TITLE (o} [ Detete TITLE [ Change  [] Addition
HAME GROMEN, SCOTT HAME
STREET ADDRESS 12948 PONCE DE LEON BLVD. STREET ABDRESS
orv-sT-Zf |NORTH PORT FL 34286 CITY-§T- 1P
R _ "], Retete TITLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TTLE 3 pelste TIFLE [ change [ Aadition
KAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CIvY-ST- 7P
TME O Detete TLE " [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-SE-2IP
HILE O Delee TILE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hergby cerlify thal the informalion supplied with this filing does not guality for ihe exemplions contained in Section 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad o execute this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrent with an address, with all other like ermmpowered,

SIGNATURE: Aduich 0. Ypubo  faTrick 0. Hawko ’/‘Qf:/"( 94/ 323-7€03

SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phono #




