2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000070324

1. Entity Name
CARBELLAS HOME SERVICES INC.

ecretary of State

04-17-2006 90392 020 ***150.00

Principal Place of Business

4950 S.W. 129TH COURT
OCALA, FL 34481

Mailing Address

OCALA, fL 34481

4950 S.W. 129TH COURT

.
s

2. Principal Place of Business

HASo Sw i O

3. Mailing Address

Hoo S.wi=24 O

WA

Suile, Apl. 4, etc. Suite, Apt. #, etc.

04142006  ChgP CR2E034 (11/05)
City & State ity & Sta 4. FEI Number Applied For
O COA = (Cj'(jafa_, F, ) "%1‘15(0 ‘50\ Not Applicable
32& I'¢ l Gouniry %ﬁ’_’ Y £\ 3%% 5. Certificata of Status Desired [ ?g;fq:f:dm‘
§. Name and Address of Current Rog;mnd Agent 7. Name and Add of New Registered Agent

MEDINA, SHARON
4950 S.W. 129TH COURT
OCALA, FL 34481

e Shouon (Yleduini-

Street Address (P.O. Box Number is Not Acceptable)

HOG 0 S.w

129 C

“ Ocadoe

FL | 258 )

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

the obligations of registered agent.

sianature WO 0T fﬁJdlnu\.

H—(4 -0k

Signatuee, typed or prated ane‘\fl‘cgis}emﬂ agent and 1)

(NCTE: Registered Agent signatute raquired whon reinstamg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Getete e [ change ] Addition
NAME MEDINA, SHARON HAME

STREET ADDRESS | 4850 S.W. 129TH COURT STREEY ADDRESS

CiTY-ST-2P OCALA, FL 34481 CITY-ST-2P w

TITLE DV 1 Detete TILE [J Change [ Addition
HAME MEDINA, DANIEL HAME

STREET ADORESS | 4950 S.W. 129TH COURT STREET ADDRESS

CITY-S7-2P OCALA, FL 34481 CITY-81-2P W X
TALE [ Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2F

TITLE [ Detete TLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ] Delete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2F

TITLE 1 Delete MLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hergby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

changed, or on an amwl other like empowered.
SIGNATURE: M

Ad-4-0p 255341998

T BIGNATURE AND TYFED O PROVTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumne Phone 4




