2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P05000077308

1. Entity Name

BELL HOME SERVICES, INC,

Principat Place of Business

4180 N. W. 13TH TERRACE
GSAINESVILLE FL 32605
u

Mailing Address

4180 N. W. 13TH TERRACE
GSAINESVILLE FL 32605
u

2. Pnncipal Place of Business

4180 Aiw. 13th. Terr.

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90019 011 ***150.00

IR

1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FE! Number Applied For
c\:hQSV\'llc F'L‘ ZO‘ZCIML, qé Not Applicable
Zi dougry <ip Cauntry - - $8.75 additional
Kl i()o?/ i § 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, SCOTT
4180'N. W. 13TH TERRACE
GAINESVILLE FL 32605

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

City

FL Zip Code

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

SIGNATURE

et Bedl

3~]-p¢&

Sigaasre. vyoed 6f prated name of regrslered agenl and fitic 1 appheattio

(NOTE Ragislared Agent wigratune requined when ioinslating) SATE

" After May1, 2006 Fee Wil Be $550.00
- Make Check Payable to Fiorida Départment of State -

FILE-NOW!! FEE 15.$150.00." .

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be

Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD U1 Detete TITLE  Change [ Addilicn
NAME BELL, SCOTT NAME
STREET ADDRESS |4180 N. W. 13TH TERRACE STREET ADDRESS
CIY-ST-21P GAINESVILLE FL 32605 ) CITY-57-2IP
TITLE VP B/De\ete TITLE O Change  [1 Addition
MAME CURRY, THOM NAME
STREET ADDRESS {4180 N. W, 13TH TERRACE STREET ADDRESS
CITY-ST- 2 GAINESVILLE FL 32605 CITY-57-ZIP
_THLE - — [doelale— — ¥ Tt - - —— = - — ——[-Chamge~ ~[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2I

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, 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 effact as if made uncler oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachr

nern with an address, with all othgpdike empowered
J/Ceﬂw— |
SIGNATURE: __ =

S-1-0¢ 352-28¢-0li3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytme Phana #




