FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # p0600001 0652 05-03-2007 90035 014 ***150.00
1. Entity Nams
HOMERUN ACOUSTICS, INC.
y br 3
Principal Place of Business Mailing Address &“ 1“ "“ i
6434 SE VISTA AVE 6434 SE VISTA AVE S
STUART, FL 34997 STUART, FL 34997 -
Suite, Apt. #, elc. Suite, Apt. #, elc 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
Lf-219236463 Nl Applicabie
z Countr Zi .
P v P Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE, SABRINA Y
6434 SE VISTA AVE Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34997
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
>
SIGNATURE .
Signature, typed o pnnted name ol regrstered agant and tile if applicatie (NOTE Regisierad Agent signature required when renstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D [ Delete mE [ Crange [ Adeition
NAME MCGEE, NICHOLAS P NAME
STREET ADDRESS | 6434 SE VISTA AVE STREET ADDRESS
CITY-87-21 STUART, FL 34997 CITY-ST-2IP
TITLE D O Delete TLE [dCrange [ Addition
NAME MCGEE, SABRINA Y NAME
STREET ADDRESS | 6434 SE VISTA AVE STREET ALIDRESS
CIy-s7-2IP STUART, FL 34997 CITY-ST-2IP
mE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-21P CITY-S7- 2P
TITLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP Ciry-s7-2p
TILE [ pelete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P ~ CITY-ST-2P
12. | hereby certify that the info ion supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or gupglernental repert is true and eccurate and thajymy signatura shall bave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiyer of\rustes empowerfid to exacute this reppft as required by Chapter 607, Florida Statutes; andg that (ny name appears in Block 10 or Block 11 1
changed, or on an anachi ith 3n address, with Bl other Jikgxempoweyfet.
v 50107 (172 \SB5p
SIGNATURE: 1 1O7) (172 ey
—"" " BIGNATURE AND TYPED OF Prrﬁsu NAME OF SIGNING OFFICER OR DIRECTOR cae ! . Daytrme Phone #

U



