FILED
L2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
BOCUMENT # P06000007990 04-19-2007 90193 041 ***150.00

1. Entity Name
2D1 - HOME SERVICES, INC.

Principal Place of Business Mailing Address 1 -
P.0. BOX 21761 P.0. BOX 21761
SARASQTA, FL 34276 SARASOTA, FL 34276
T T T HEAGTACAR AT
320 Koy flace. | 3o fey Chee
Suite, Apt. #, elc, \ Suite, Apl. ¥, etc. ! 03012007 Chg-P CRIE034 (12/06)
Ci State ity & State 4. FEI Number Applied For
Y AGL_ LA Ofd—\_, 4 151—— CQ o- 4Db B 2;\/ L Not Applicable
32{\ a 65‘ Coultiry Zalpq 23 Ci Country 5. Certificate of Status Desired | ?g'zesc;;?:;“mal
- - ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registcred Agent
Name

THIRION, MICHAEL

3620 KEY PLACE Street Address {P.O. Box Number is Not Accepiable)
SARASOTA, FL 34239

. City FL Zip Code

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

SIGNATURE
Signatule, typed or priited name of regisierec agen! and litke if appkcable (NOTE: Regrsiered AGent signature regunred when reinsiaingy DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P X Deiee TITLE [ change [ Addition
NAME GARRIS, MICHAEL NAME
STREET ADDRESS | PO BOX 21761 STREET ADDRESS
CITY-ST-ZiF SARASOTA, FL 34276 CITY-SI-ZiP
TITLE v {7 Delete TME O Change [ Addition
NAME THIRION, MICHAEL NAME
STREET ADDRESS | 3620 KEY PLACE STREET ADDRESS
CITY-S7-ZIP SARASQTA, FL 34239 cry-57-2p
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2iP CITY-57-21P
TALE 1 Delere TITLE OO change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-218 CITY-57-2IP
TiE O palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I CITY-$1-21P
TITLE 3 pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w i owered.

SIGNATURE: =~ |~ — - S 707

SIGNATURE AND TYPED ORPPRINTED NAME OF OFFICER T Dare Daytma Prone &




