FILED

Apr 16,2008 8:00 am
2008 PO E oI SoneaRATION cerefary of State

DOCUMENT # P06000142736 04-16-2008 90037 018 ***150.00

1. Entity Name

EXCEL HOME COMPANION, INC.

Principal Place of Business Mailing Address

1456 SAN MARCUS BLYD. 1466 SANMARCUS BLVD. | 60024909
NAPLES, FL 34104 NAPLES, FL 34164

i

02292008 ‘o Chg-P CR2E034 (11/05)

, DO NO WRITE IN THIS SPACE o reva ApoeaFer

. " o 20-5898355 Not Applicable
‘ e e T TR 0 , $8.75 Additional
L CE R A L - 5. Certificata of Status Desired O Fegj Required
6. Name and Address of Current Raglstered Agaiil "_ - T a._:‘_’_ cm.m

JOSEPH K. NOFIL, P.A,

3284 N. STATERD. 7 : Tepte DO N@T WRITE
LAUDERDALE LAKES, FL. 33319 . o IN THIS\SPACE

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

SIGNATURE . b - 4
Siqnamm. vagq cu nrinla'tl nama of regclered agent and die it uppiicluo. “(NOTE: Registered Agant signalwe required when reinstating) - . . DATE- . :

g [T o

FII.E NOWIH FEE IS 51 50. 00 : 9. Election Campaugn Fanancmg
After. May 1} 2008 Fes will be $550.00 Toust Fund Contribuion. B

! d ‘.. 1.4. ,' 'p-

| B : - ~___ OFFICERS AND DIRECTCRS i

THLE. e PTS. . . L .

WME - | NELSON, EXCEL G..

STREET ADDRESS | 1466 SAN MARCUS BLVD.
CIFY-5T- 2P, NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TE-— -
NAME
- SFREET ADDREBD ™™ ~ e - - —_ - ot

CITY-ST-ZiP,

TME

RAME

STREET ADDRESS
GITY-ST-ZIP

TIMLE

NAME-

STREET ADDRESS
CIry-81-21P

M
NAME ~-

STREET ADDRESS, |
CITY-ST-21R = ¢

et il ClL‘Ef‘

e s el

ReRE T T

“Sgase o Sk ; : e

P e op sagdr st sidin ‘A”‘..’" "i'v'h". winly £

12. ! heraby cortify that the information supplied with this Ting does not qualify for lhe exemptlons containad in Chapter 119, Florida Statutes. | furthar ceitify that the information
indicated on this'report or supplertiental report is'trua and accurate and that my signature shall have the same legal efiect as il made under-oath; that | am an officer. or director

of the corporation or the recedn: Irustea empowered (0 execuls this report as required by Chaplar 607 Florida Statutes: and that my narng appears in Block 10 or Block 11 i
changed, or on an attachi h an addrgks, with all other like empowered.

SIGNATURE: /J : \//y?'/{? 5/ 229.5F0 542t

msn{mne AND 1’192‘:6-: PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / ¥ Daw Dayume Pharie #

" A f‘
T R L T N B e A T




