FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000007560 ecretary of State
1. Entity Name 04-16-2008 90021 031 ***158.75
iNSIDEIOUT HOME SERVICES INC
Principal Place of Business Mailing Address
1636 MERROWAY LANE P.0. BOX 3163
PONTE VEDRA, FL 32081 PONTE VEDRA BEACH, FL 32004 B un 24 1 2['
A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FE! Number Applied For
75-3208070 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired v 23 ;fqm“"“;‘;“"““‘
% Name and Address of Current Ragistered Agenl 7. Name and Atdress of Now Registered Agent

Name

SIRACUSA, HELEN C

39t0 ATLANTIC BLVD. - Streel Address (P.0. Box Number is Not Acceptable) - - o

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the ohligations of registered agent.

" SIGNATURE
LB, YPed O Dimsd NAms of (agiared AQeT and s § ApoRCADI. {NOTE: Regnrtered AQont $Qnatus requeiod whe raeetabig) DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 meyBe
_m May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
me P [ Dekets e Mo [JAddion
NAME ASHCROFT, WILLIAM H NAME - :
WL c
STREET ADDRESS | 306 TOURNAMENT RD smzrameess |1l D o MeTow Cxlj G
omv-s-® | PONTE VEDRA BEACH, FL 32082 avse  |[Donle \}{,dm E(/ 2 3-0% I
TME sT [ Delete TIMLE e L Addiion
NAME ASHCROFT, LAURA A NAME
STREET ADORESS | 306 TOURNAMENT RD o smezranmess |1l B (, MV Ouden AN ot
orr-sT-2p | PONTE VEDRA BEACH, FL 32082 onv-t-2° ’V(’, \/@;@, £ 320X}
TITLE [ Detete INE [Oerange () Addtion
HAME NAME
STREET ADDRESS .J STREET ADDRESS
CITY-ST-2W¥ Iy -5T-21P .
JLES O Deiete T ] (JChange ] Addgion
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-51-7IP CITY-S1-2P
VITLE 1 Detets e DOlchange [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TME . . 7 bekete TIME [ Change ) [3 Addition
MAME NAME
| STREEF ADDRESS _SYREET ADDRESS S
CTY-ST-2% .- CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes, | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my sagnature shall have the same |egal effact as if made under cath; that | an am an officer or director
of the corporation or the receiver or trustee empowaerad to exscute this raporl as required by Chapter 607, Florida Statutes; and that my name appears n Block 10or Block 1111~
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: L o Qd NP f— ‘”13 0?/ OH- L2461

'BIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING UEFCER OR DIRECTOR Daytme Phons #




