> FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000083996 04-17-2007 90056 034 ***150.00

1. Entity Name
EXECUTIVE HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address : &“ 0 65 11 ?‘

815 ORIENTA AVE SUITE 3 815 ORIENTA AVE SUITE 3
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
2. Principal Placa of Business - No P.0. Box # 3 Mailing Address HIlllIl’ m Il‘l‘ ||”| ||"| |||ll ||”| |l||| ||‘|| ‘ml |I]‘| [I"l ||“||| ” ‘ll‘
Suite, ApL. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CRZEO34 (12/06)
City & Stale City & State 4, FEl Number Appliad For
e 74 - 37507 Not Applicable
Zi int Zi .
» Couiniry s Couniry 5. Certificate of Status Desired M $8.75 Additiona)
. Fee Raquired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namag
PHILLIPS, DAVID S
185 N COUNTRY CLUB RD Street Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
Cit Zip Code
\ Y FL | *
B. The above namad entity ilg_pht nt for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of, Q’JFE egent.
7 o
NATURE Ll 4o lor
w of orintad narme ol registered agerl and titke if W {NOTE: Registered Agent signalure required when reinstatng) DaTE
N
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Centribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 73 Delete TILE [0 Change [ Addition
NAME PHILLIPS, DAVID S NAME
STREETADDRESS | 815 ORIENTA AVE SUITE 3 STREET ADDAESS
CITY-ST-2tP ALTAMONTE SPRINGS, FL 32701 CITy-ST-2IP
TRLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 1P CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addllion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O pelee TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ pelete LinE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2PP ﬁ CITY-57-2P
12. ! heraby certity ihal the information.eGppliegwih this 1i!in§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicaled on this report or supglefrentalreporl is true and accurate and that my signature shall have the same legal aeffact as if made under oath; that | am an officer or dirsctor
of the corporation or the recefer or irdfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachwpdnt witty an address, wit 3l other like empowered.
SI ¢ e o4los Joy 403 =B - 766 7
SIGNATURE AND TYPEDPOR PRINTED NAME OF SIGN EICER OR DIRECTOR. Dale Daytime Phone #




