FILED

’ Apr 17,2007 8:00 am
. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P06000056744 04-17-2007 90245 013 ***150.00

1. Entity Name

FIRM FOUNDATION HOME SERVICES, INC.

Principal Place of Business Mailing Address q 0 0 859 3 8

1005 PALM STREET 1005 PALM STREET
STARKE, FL 32091 STARKE, FL 32091

Suite, Apt. #, elc. Suite, Apt. #, etc 03132007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

&d -HBIS g/ Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired 1 $8.75 Additianal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

DRUMMOND, DONALD L EA

263 N TEMPLE AVENUE Streel Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32094

w
v e

City FL | Zip Code

._’IBI.I,The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famiiliar with, and accept
=~ 4'the obligations of registered agent.

it
- 3

SIGNATURE

-s S-gna!_m'e. yped or panted name of registered agent and tible if apphcanke INOTE Registered Agert signalure required when remsiatng) DATE
.

3
‘ o FILE NOWIII FEE IS $150.00 9. Election Campaign F_lnancmg o $5.00 May Be

After May 1'i2007¢ Fee will be $550.00 Trust Fund Contribution. Added to Fees
’ ’F': -
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P Co T Delete TITLE [J Change [ Aduition
NAME CARLTON,'BARRY M HAME
STREET ADDRESS | 1005 PALM STREET STREE] ADDRESS
CiTY-ST-ZP STARKE, FL 32091 CITy-SI-2IP
TITLE EE 1 Delete TITLE [ Change  [] Addilion
NAME - NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2IP CITY-ST-ZiP
TLE O pelete TITLE [] Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-SI-21p CITY-S1-ZiP
TITLE O Detete 1ie O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CInY-sr1-2IP
e ] peiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-SI-2IP CIY-ST-2IP
e [J Dejete TIne [C]Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. I hereby certity thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatgd on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block C or Block 11 i
changed, or on an attachment with an address, with all othepHe empowered.

SIGNATURE: /M ﬁ%\/ [ bf Z007) oy -8/4-0994

GNATURE Auyfweo OR PRINTED MaeiE OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




