2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT __ Jan 31,2007 08:00 AM
DOCUMENT # P05000037681 o Secretary of State

1. Entity Name
PARAMOUNT HOME SERVICES, INC.

Principal Place of Business Mailing Address
2948 PONCE DE LEON BLVD. 2948 PONCE DE LEON BLVD.
NORTH PORT, FL 34286 NORTH PORT, FL 34286

L0 I A

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AERIeT Pl

20-2366484 Mot Applicable
i $8.75 Addiional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registerad Agent

2048 PONCE DE LEON BLVD DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

8. The above named entity submils this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signatare, typed o printact name of registansd sgent and title i apphcable. {NOTE: Regizisrad Agent signature requinod whan rolnetating) DATE
9. Election Campaign Financini
Arol LENOWI FEE 18 $180.00 | e o T oo here
10. OFFICERS AND DIRECTORS {
me D
NAME HANKOQ, PATRICK D
STREET ADDRESS | 2948 PONCE DE LEON BLVD.
o520 | NORTH PORT, FL 34286 UROOO0E ] SEED .
p— 5 J205/07-50047-021 150, 00
NAME GROMEN, SCOTT

STREET ADDAESS | 2048 PONCE DE LEON BLVD.
CITY-51-2P NORTH PORT, FL 34286

THLE
NAME

e s | DO NOT WRITE

me | IN THIS SPACE

NAME

CITY-ST- 7P

STREET ADDRESS I

TLE

NAME

STREET ADDRESS
CITy-ST-29

TLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: __/alzih 0 Yoo 1/ £/07 99/ 423 o052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




