2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000119873

1. Entity Name .

MID-FLORIDA HOME SOLUTIONS INC Secretary of State

Principal Place of Business Malling Address
1408 VALHALLA ST 1408 VALHALLA 5T
DELTONA, FL 32725 DELTONA, FL 32725

IO AN RO

01262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rRTT R
20-5830784 Not Applicable
0 $8.75 aadiiena

Fee Required

5. Coertificate of Status Desired

8. Name and Addreas of Current Registerad Agent

e R, DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, typad Of Printed nare of regislared agont and htie ¥ apphicabla (NOTE- Reglstored Agant signaiure required when reinatating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PS
NAME PUCINO, JOSEPH
STREETADDAESS | 1408 VALHALLAST & e Cme
HoOnooa4eans
orv-s-ze | DELTONA, FL 32725 08/ 02/05-80050-009 150, 10
TITLE VP
NAME PUCINOQ, JOSEPH
STREET ADDRESS | 1408 VALHALLA ST
crv-stak | DELTONA, FL 32725 i
TiILE T
NAME PUCINO, BRENDA

1408 VALHALLA ST
::‘:i:l;?:ﬁs DELTONA, FL 32725 DO NOT WRlTE

e IN THIS SPACE

NAWE
STREET ADDAESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-ZIP

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | heroby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthor certify that the information
indicated on this report 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 director
of the Gorporation or the recaiverfr trustoe empowered ta executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, wit ther like empowered,

SIGNATURE: DSegh 4. Foarn OYDI-o%  SheS32-3//

~ AIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIREGTOR Daytrme Phong #

May 05, 2008 08:00 A

A




