FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000111578 Secretary of State
1. Entity Name 07-30-2007 90065 031 ***150.00
SOUTH COUNTY HOME MAINTENANCE INC.
Principal Place of Business Mailing Address
10133 ASBURY AVE, 10133 ASBURY AVE. b yuyaooewv
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 )
S B GCR 00 A
Suite, Apt. #, etc. Suite, Apl. #, otC. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number . Applied For
L= 152185 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desied [ ?ig.i Additonal
% Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

JORDAN, SHAWN -
10133 ASBURY AVE. Streal Address (P.O. Box Number is Not Acceptabie)

ENGLEWOOD, FL 34224

City FL l Zip Code

8. Tha above named entity submits this statement lor 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 registerec agent.

SIGNATURE
Signature, typad or priniad name of registered agent and titte if Appkcable {NOTE: Registersd Agent signature requred when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedto Fees corporation did not recsive the pnor notice.
10. QFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 3 Detete TIMLE [ Change [ Aadition
NAME JORDAN, SHAWN NAME
STREETADDRESS | 10133 ASBURY AVE. STREET ADDFESS
CiTY-ST-2P ENGLEWOOD, FL 34224 CITy-S1-2IP
TMe [ Detere TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] pelete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
hut: 2 pelete TITLE [ Crange [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby c.eruig that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
ingicated on thi i3 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
C] ered lo execute eport 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 ad| B3 'w:th all other iike red
/%'V\-————’ 7 924’/0/7 @w)_yj J DO

run‘e*uo’maﬂ'onmmﬁnmusos na}krmon / Diytime Phons #




