FILED

Mar 16, 2007 8:00 am
2007 FOR EROIT CORPORATION ' etary of State

RY-x ek sk
DOCUMENT # P05000084601 03-16-2007 90032 021 150.00
1. Entity Name
D&H HOME SERVICES, INC.
Principal Place of Business Matling Address S““?‘ Qb“ 4
6816 N. SALFORD BLVD 6816 N. SALFORD BLVD
NORTH PORT, FL 34286 NORTH PORT, FL 34286
A AN B0 b
Suite, Apl. #, elc. Suite, Apt. #, elc. 01302007 Chg-P CRZEQ34 (12/06)
City & Stale City & State : 4. FEI Number Applied For
20-2966864 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 53.75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, DENISE E
6816 N. SALFORD BLVD Streat Address {F.C. Box Number is Not Acceplable)
NORTH PORT, FL 34286
City FL | Zip Code

8. The above named entily submils this statement lcr the purpose cf changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of 1egistered agent and title ff appheable (NQITE Registered Agent signatire reguired when rainstating DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancnng 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PSTD O ekt TINLE [JChange [T Addition
NAME HUDSON, DENISE E NAME
STREEI ADDRESS | 6816 N. SALFORD BLVD STREET ADDHESS
ciy ST 4P NORTH PORT, FL 34286 CIrY-S1-21P
e v [ pelere . T ’ 1 Change [ Addition
NAME HUDSON, ALAN J NAME
STREET ADDAESS | 6816 N. SALFORD BLVD STREET ADDRLSS
CHY SI-4P NORTH PORT, FL 34286 CITY-SI-2F
HILk [ Delete TTiE {3 change [T Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CIfy-S1.-2IP CITY-ST-21P
INILE 3 oelete e [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI ZIP ciy-SI-2F
TITLE O oelse 033 [ Change  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CINY-57-21P CIfY ST-2P
TILE O oeere 1hLE [Jcrange (] Adartion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51 2P /7 CiTy-S1-21P
12, | hergby certify that the informatign supgli ith this filing does nol quatily for the eéxemplions conlained in Chapler 119, Florida Statutes. | further certify \hat the information

indicated on this report or supplt

; : #pdrtis true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an oflicer or direclor
of the corporation or the rece)

perempowered to axecute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 ar Block 114

/ reﬁ. with all olher 'ikﬂemmw/ire{;d H“J‘DSC}/\‘ (V{P) _3,/)4/07

H TD TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Dae J Daytume Phane &

~S




