(HCTE Regislarad Agen! siyialuse regurert when reinialing) DATE
S I FILE NOW!N FEEWS $550.00 -, e $.607 183(2)b), F.5 , allows for the waiver of the $400.00 | o Campaign Financing $5.00 May B
‘DUE By Seﬁtemhe ! iate tee. By checking this box, the corporation certifies it : Trus: Fund Contr?bulior 1 Add.ed o F?és e
: ‘; Make Check Payable to Florida Department of State did not receive prior nolice. Fee 1o file is $150.00. [J ’
LR 2 R L :
: “10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
S THLE Delete TTLE ange dilion
P m [ addi
o | smame GALEN, PHYLLIS NAME
STREET ADDRESS |24 DOCKSIDE LANE #104 STREFT ADDRESS
CITY-ST- 2P KEY LARGO FL 33037 CITY-S1-2iF
e (1 Delete e VP & e qgory Porv ham Eﬂcnange 0 adation
NAME NAME R
STREET ADDRESS STREET ADDRESS a 4FDOCK<$'C'€. LOL/\ e #jo 4'
CTY-5T-2P stk | K epa Lovan = | 330377
e T _ L[] neete TILE | Q [JChange [ Addition
MAME GALEN, PHYLLIS NAME -
STREEF ADDRESS | 24 DOCKSIDE LANE #104 STREET ADDRESS
OrY-$1-2¢ | KEY LARGO FL 33037 CITY-§T-2P
TITLE [ pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TImLE ™ Delete TALE [J Change 7] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1LE [ Delete THLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-SI-2IP

FILED
008 FOR PROFIT CORPORATION
2008 ANNUAL REPORT (AR) Seslé 11, 2008 8:00 am

1. Entity Nama e 09-11-2008 90001 024 ***550.00
GET IT HOME SERVICES, INC.
Frincipat Place of Business Maiting Address
24 DOCKSIDE LANE #104 24 DOCKSIDE LANE #104
KEY LARGC FL 33037 KEY LARGC FL 33037
: 2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #.etc. 2nd MOORE CR2ED34 (4/08)
!
" City & State City & Slate 4. FEI Number Applied For
65-1275913 Not Applicabile
Zp Country Zp Country 5. Certificate of Status Desired 0 gi'zglﬁfgﬁona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘??ﬂ%JR[%HSQgghEAIE ﬁVENUE Street Aadress (P.Q. Box Number is Nat Acceptable)
SUITE 200
HOMESTEAD.FL 33030
# City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

= A5

12. | hereby certily that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlity that the information
indicated on this report oree“.fggplg, ntal report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation oiw empowered. 1o exdeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

achmenl with an g

changed, oron a ress,with all r like empowered.

o/ g-3- 08

SIGNATUR

—

SIGNATUBEAND WWED NAME OF SIGR™G OFFICER DR DIRECTOR Date Dayl.me Prone «



