2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000083996

1. Entity Name

EXECUTIVE HOME CARE SERVICES, INC, 06 : ~ LI
I
Principal Place of Business Mailing Address ——‘_,., “[ " .
815 ORIENTA AVE SUITE 3 815 ORIENTA AVE SUITE 3 4 il ’ g
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 k
S s NSO LR iHIl? .
Yl Ay -
Suite, Apt. #, etc. Suite, Apt. #, elc. 10?:850361 : L
City & State City & State 4. FEI Number Applied For Wu)

Not Applicable

Zi Countr Zi Counts iti
® b4 ® uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PHILLIPS, DAVID S
185 N COUNTRY CLUB RD Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL. 32746

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepi
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prined name of registered agenl and title if applicable, {NOTE: Regisiered Agent signature required when roinstating) FATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TiE . !_D Ghange [ Addition
NAME PHILLIPS, DAVID $ NAME _ . L
STREEVADDAESS | 815 ORIENTA AVE SUITE 3 STREE] ADDRESS 1 w& 100 0
CITY-§1-71P ALTAMONTE SPRINGS, FL 32701 CIrY-S1-2P
TMLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-21P
TITLE [ pelete TITLE [ change ] Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TLE 3 Delete ITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
TITLE [ pelets TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF f\\ CITY-ST-21P

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
nd that-my signature shali have the same legal eflect as if made under oath; that | am an officer or director
73 rafy in? by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the iiformation
indicated on this report pr suppleme tal report is trua an accurate
of the corporation or th uslge empvered o
changsd, or on an attac| 2 ;

32)-397 - 228

Date Caytime Phone #

SIGNATURE:

e el "l 7 V-
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




