2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am
Secretary of State

DOCUMENT # P07000025082

1. Entity Name

ITECH HOME SOLUTIONS, INC.

06-09-2008 90001 012 ***158.75

Principal Place of Business

260 SOUTH HAMPTON CLUB WAY

Mailing Address
260 SOUTH HAMPTON CLUB WAY .

ST. AUGUSTINE, FL 32092  US ST. AUGUSTINE, FL 32092 US
Suite, Apt. #, etc Suits, Apt. #, etc. 06022008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEI Number Applied For
A089515 645 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired b7 $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— . - —_— _— Name._ .  ____ — ———

NELSON, ROLIN -
260 SOUTH HAMETON CLUB WAY
ST. AUGUSTINE, FL 32092

¢

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and-accept

the chiigations of registered agent.

" SIGNATURE

Signature, typed or printed narne of registerad agent and Ltk it applicabke

[NOTE Ragistersd Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ Delete TITLE [ Change [ Additicn
NAME NELSON, ROLIN NAME

STAEET ADDRESS | 260 SOQUTH HAMPTON CLUB WAY STREET ADDRESS

cITY-ST-2iP ST. AUGUSTINE, FL 32092 CITY-ST-2IP

TILE (7 Delete TIME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

TILE O Dslete THLE [ Change [ Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY . ST- TP CITY-ST-2IP

e 7T | T - T T Ooeete  f we — D - T [OThange [ Aduition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P GITY-5T. 2P

TILE [ Detete TITLE [T} Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete ILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 7P oty ST 2P

12. | hereby cartily that the miormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicaled on this reporl or supplemsntal report is trug and accurate and thal my signatur

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed. or on an altachment with an address. with all other like empowered

SIGNATURE: _~. &2 > 2

e shall have the same legal effect as if made under oath: that | am an officer or director

-5 -0% 904- 347 430

SIGFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




