2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT.# P06000060555 . May 05, 2008 08:00 AN
1. Entty Nama Secretary of State

HOME INVENTORY SOLUTIONS OF THE TREASURE
COAST, INC. . e .

Principal Place of Business Mailing Address
2037 SE PARKWOOD CIR P.0. BOX 9161
PORT ST LUCIE, FI. 34952 PORT ST LUCIE, FL. 34985

AN E R A

04282008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top—. R

20-4868625 Not Applicabla
5. Cerlificate of Status Desired [ ’fgs;{i L':ﬂﬁ""a‘

6. Name and Address of Current Ragistered Agent

H057 SE PARKWOOD CIR DO NOT WRITE i
PORT ST LUCIE, FL 34952 IN THIS SPACE

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

the obligations of registaped agent.
sncsmrumv%D Rbber‘f‘D- Kucera G 2o o ¥

Nature, Typea of ponted neme of e ¢ and Kile # Rpphcable, (NOTE. Regesiored Agent signaiire required when renstabng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
Aftor May 1, 2008 Foo will be $550.00 TFrust Fund Contribution. )  AddedtoFees
10. OFFICERS AND DIRECTORS R |
TiE PD I U00A039 5901

NAME KUCERA, ROBERT D UE/D3/05-20007-006 150, 10
STREET ADDRESS | 2031 SE PARKWOOD CIR T

ciry-st-21P PORT ST LUCIE, FL 349852

1MLE STD

HAME KUCERA, DEBRA

STREET ADDRESS | 2031 SE PARKWOOD CIR
CIY-SI-2IP PORT ST LUCIE, FL 34852

TINE
HAME

amsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-SI-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIyY-S51-21P

12. | haraby certify that tha information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as ¥ made under oath; that | am an officer or directer
of the corporation or the receiver or trustea ampowared i¢ axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Léﬁ/m FW/EW Debry Z./_f/ ucera V/aa/a ¥ 7123319292

S{GNATURE AND TYPED OR NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone 4




