' ...2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Enlity Name

DOCUMENT # P05000037681
PARAMOUNT HOME SERVICES, INC.

Principal Place of Business

2948 PONCE DE LEON BLVD.
NORTH PORT, FL 32286

Mailing Address

2948 PONCE DE LEON BLVD.
NORTH PORT, FL 3

2, Principal Place of Business - No P.0. Box # 3.

Mailing Address

DRI

“M.&D

08 SEP -2 PH 2: 00

siunh TARY OF STATE
TALLAHASSEE, FLORIDA

AR

Site. ApL. #,etc. ~ T < Suiie. Apt . ele. N 08222008  Chg-P CR2E034 (12/06)
s
Cily & Stale 5 \ City & Stata _J 4. FEI Number Applied For
: 20-2366484 Nol Applicable
Zip Cournitry Zip Country " - $8.75 additionat
- . f
_3 o2 9 / 3 qu / 5. Cenificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agont

7. Name and Address of New Registared Agent

NORTH PORT, FL

HANKO, PATRICK D
2948 PONCE DE LEON BLVD.

3va9/

Name

Street Address {(P.C. Box Number is Nol Acpeplable)

City

FL Zip Code

SIGNATURE

8. The above namod cntily submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.

Signaurg, tped of printed name of regiatered agent ano tite il applicable.

(NCOTE: Aegisterad Agunt signature reguired when sinstating)

DATE

Amended AR Is $61.25

9, Election Campaign Financing—
Trust Fund Contribution.

$5.00 MayBe |
Added to Fees

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 11

TITLE D O pelete TITLE [0 Change  [J Additien
NAME HANKQ, PATRICK D RAME

STREET ADDRESS | 2848 PONCE DE LEON BLVD. STREET ADDRESS )

or-51-7¢ | NORTH PORT, FL 3%286. 3439/ Ciry-S1-ap L1 =5 =ST1 7o

Ane D D Delele TITLE GRS U;j——ui UD”:""UIB ; tflfalm;flju Addition
NAME GROMEN, SCOTT RAME

STREET ADDRESS | 2948 PONCE DE LEON BLVD. STREET ADDRESS

CTY-ST-Z¢ | NORTH PORT, FL 34286 3¢ 3 ¢/ CAY-SI-2%

TLE 7T pelete TIME :

AME NAME ]

STREET ADDRESS STREET ADDRESS™ |

CIY-ST- 1P Ccny-§1-2p ul y;’L )

TmE 3 Detete TILE S50 O Change  I=Laddition
NAME HAME Michele A HAN/(O

STREEY ADDRESS STREETADDRESS | ) ey @ Powct De Leows BLvd.

oIy -5T-2P CITY-51-21 MorTh PorT, FL. 3¥29/

e O Deieee TITLE . [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTy-St-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

12. 1 hereby certily that the information supplied with this fili

dees not qualily for Ihe exemplions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report of 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. wilh all cther like empowesed. +
SIGNATURE: __/2biit 0. %o 2/as5/o2  941-323-7603
SIGNATURE AND TYPED OR PRINTED NAME OF 3!GNING OFFICER OR DIRECTOR Datw Dyt Prone #
F_ Y

'



