FILED
2007 FOR PROFIT CORPORATION Feb 07. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # P06000088064 Secretary of State
¥, Eniity Name 02-07-2007 90037 011 ***150.00
8 & H HOME MAINTENANCE SERVICES, INC.
Principal Place of Business Matling Address
13761 GROVER RD. 13761 GROVER RD. wyuv -
JACKSONVILLE, FL 32226 US JACKSONVILLE, FL 32226 US
S 00 A G
Suite, Api. #, etc. Suite, Ap1. #, elc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
= /T 4087 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'zsqﬁf:;“ma’
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Repistersd Agent
Name
CHAUDOIN, SEAN
13761 GROVER RD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32226
City FL I 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 Florica. + am famiiiar with, and accep!
the obligations of registered agent.

StIGNATURE
SeghatCes, fyped o Drried name of regratered agen] and e | apphoable. {NOTE Registered Agent pgnanse 1aqured when reqstatng) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campain Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD- [ Delete TITLE {J Change [ Addition
NAME CHAUDOIN, SEAN NAME
STREET ADDRESS | 13761 GROVER RD. STREET ADDRESS
CiTY-ST1-2P JACKSONVILLE, FL 32226 CITY-§7-2tP
TITLE [ pelate TE ] Change 1] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHY-S$1-2P
THLE O pelete TTLE T} change  [_] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51- 2P CHTY-ST-7IP
TLE [ Delete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ elete TALE I change  [[] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE [ Detete TILE [ Change T Addition
HAME NAME
STREET AGDAESS SIREET ADDRESS
CITY-ST-2IP CY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that { am: an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachmen}with an address with all ome;%_/
/570" — G —
SIGNATURE: ; 3/ / 7 9 26-SE3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dawe Daytima Phore 4




