2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # P05000048445 Secretary of State

1. Entity Name

HOMETOWN PRIDE SERVICES, INC. 03-08-2006 90181 023 *#150.00

Principal Place of Business Mailing Address

3785 COMANCHE TRAIL 3785 COMANCHE TRAIL VUU RN s

DELTONA, FL 32738 US DELTONA, FL 32738 US

T ST IWRIERLAAT 2 RO RIERAR LA
Suite, Apt. #, etc. Suite, Apt. #, efc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

. QO i aG O 4G aé Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — —3_Name - ————

WIXSON, JEFFREY
3785 COMANCHE TRAIL Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL. 32738

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the obiligations of ragistered agent.

SIGNATURE
ira, typed of prnted name of registered agent ana tite if epplicable. {NQTE: Registared Agen! signature raquirad when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[P [ Detste TILE O change [ Addition
~ % | WIXSON, JEFFREY NAME
STREET ADDRESS | 3785 COMANCHE TRAIL STREET ADDRESS
¢ITY-5T-2P DELTONA, FL 32738 CITY-ST-2P
TITLE [ Deiete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE {(Jckange [ Addition
NAME NAME
" STREET ADDRESS | - ’ T T T T STREETADBRESST|T T T - T —— - -
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITEE O Change [ Addition
HAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
TME {73 Delete TILE [JChaage  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GItY-ST-2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this tilin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. oron an anachmem with an address, with ali otherJike empowered.
/) 3/ 4’/ff S 798- 2433

SIGNATURE: \/ K i

AN @én OR Pﬁm"rsu NAME O /AIGNIMG OFFICER OR DIRECTOR Daytime Phone #

-«




