2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P06000042499 g Secretary of State

1. Entity Name
MVC HOME SERVICES, INC.

Principal Place of Business Mailing Address

5051 CASTELLO DRIVE 5051 CASTELLO DRIVE
30 30

NAPLES, FL 34103 NAPLES, FL 34103

TSGR0 AR AR

04212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AopTed Fo

20-4696441 Not Applicable
5. Certificate of Status Desired d ?g;;ﬁsq :i‘:g“"“a'

6. Name and Address of Current Registsred Agent

5051 CASTELLO PRIVE DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this staternent 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

X Signature, lyped or printad narma of reglsiated egart and tie f epplicabla (NOTE: Rogistarsd Agent signature required when rolmstating) DATE
A 4500 ENE RS

FILE NOWI!I FEE IS $150.00 - Election Lampaign Financing U0 May Be S/21A05-8001 3012 150,68
Aftor May 1, 2008 Fee m?| be $550.00 Trust Fund Contribution. O Added to Fees DJKEL LB U1:|U1 3 Ulk 1 2U LO

10. OFFICERS AND DIRECTORS ]

TMLE P.T

NAME FACCONE, JOSEPH

STREET ADDRESS | 5051 CASTELLO DRIVE, SUITE 30
CITY-ST-2IP NAPLES, FL 34103

TLE VP

NAME FACCONE, GEORGE

SFREET ADDRESS | 5051 CASTELLO DRIVE, SUITE 30
CITY-ST-21P NAPLES, FL 34103

TMLE S
NAME FACCONE, RITA

STREET ADDAESS | 5051 CASTELLO DRIVE, SUITE 30 -
GTY-5T-2P | NAPLES, FL. 34103 ' Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other ke empowered,

smumu%gam,% Tosel Fg. oas gelsg  aag-2er-22.41

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona 4




