2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # P07000003535 Secretary of State
1. Entity Name A ok ok
HOME SERVICES ELITE, INC. (03-24-2008 90048 004 158.75
Principal Place of Business Mailing Address
10739 EL TORO DRIVE 10739 EL TCRO DRIVE
RIVERVIEW,, FL 33569 RIVERVIEW,, FL. 33569
3 ‘ i \p l 1\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H ! IE m i ‘

Suite. Apt. #. etc. Suile, Apl. #, elc. [W 03192008 Cha-P CR2E034 (12/06)

City & State (R City & State 4, FEI Number Applied For

ﬁbﬂ : /b Y/—~2223380 Not Applicable
- T -
Zip Country Zp Country 5. Centificate of Status Desired | ] lgese';esmﬁdﬁiona'
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
- Name
JOLER, THERESA L
10739 EL TORO DR Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL. 33569
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 Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
, typed of orimed name of regrtersd agent and BTl 4 apokcadie, (NOTE: Regatenad Agent Sgnature recurad whah renstang) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Dekete TLE ElChange [ Addition
NAME JOLER, THERESA L NAME
STREET ADDRESS | 10739 EL TORO DR STREET ADDRESS
CiY-ST-2P RIVERVIEW, FL 33569 CiY-51-2P
TILE [ Detete e O change [ Agcition
RAME NAME
STREET ADDAESS STREET ADORESS
Cy-ST-2P Ciy-ST-2P
TME [T Detete TRE [ Change  (C] Agdition
NAME NAME
SIREETADDRESS | STREET ADDRESS
CiTy-5T-2°P CTY-ST-ZP
nmE [ petete WLE O Crange [ Addttion
NAME NAME
STAEET ADDAESS STREET ADDAESS
CiTY-51-2P CrY-S7-2P
TIME O cetete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-5T-ZP CTY-ST-2P
e [ etete TRE I Crange [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . GIFY-57-2P

12. | hereby cerlify that the information supplied with this ﬁlin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate end that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Sltatutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with ag address. with all other Jike empowered.
Tl 3 g bs NF4U12YY

SIGNATURE:
mmammmmw%soﬁmmmmmmm Dayhrne Phone #



