FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # PO7000056674 03-21-2008 90025 048 ***150.00
1. Entity Name
AMERICAN HOME SOLUTIONS, INC
Prancipal Place of Business Mailing Address quu ue
1151 LA FAIR ST 1157 LA FAIR ST
PORT ST JOHN, FL 32927 US PORT ST IOHN, FL 32927 US
s PR TS [T A IR WA RIHC M OIE
Suile, Apt. #, elc. Suite, Apl. 4, elc. 01042008 Chg-P CR2ED3 (12/06)
City & Staie City & Stale 4. FEI Number Applied For
Oi * O?ﬁ (a Ll‘"} Z Not Applicable
Zip Country Zip Couniry 5. Cenilicate of $tatus Desired [} ?i'giﬁ:’:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SINGLETON, DENNIS P
1151 LA FAIR ST Street Address (P.O. Box Nurnber is Not Acceptable)
PORT ST JOHN, FL 32927
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent. or both, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratara, typed o Graniid rEme ol ngsleed agent and ke 1 appkGatle, INOTE Reyistored Agent signature rexqaired wnen renstatingh DATE
FILE NOWI! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 _. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O pelete e Ol change  (C] Addition
MAME SINGLETON, DENNIS P HAME
STREETADORESS | 1151 LA FAIR ST STREET ADDRESS
CoITY-51-2IP PORT ST JOHN, FL 32927 CIiY-51-21P
liLE v {J alete NI [ Change {7 Additien
NAME SINGLETON, LISA M HAME
STREET ADDRESS | 1151 LA FAIR ST STREET ADDRESS
CITY-$T1-21P PORT ST JOHN. FL 32927 CITY-SI-2P
TITLE O belete TILE [ Change [ Addition
HAAE NAME
SIREE ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY.ST- 2P
TIILE [ Datete HiLE [Jchange [ addition
MAME NAME
CTREET ADDRESS STREE ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 1 oelete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST- 21P CiTY-51-2IP
TITLE [ Dotete TIE M change [ Addition
NAME NAME
STREET ADDRESS SIREET AORESS
CITY-ST- 2P CiY-ST-2P

$2. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporalion or the receiver or lruslee empaggeé ed 10 execute Lhis report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmenWith an address. fith all other like empowered. (
s P Singeton T 200% 52
enn's O indeten Tas Mar /S, 759 <4563
J L 7

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane ¥

SIGNATURE:

NATURE AND TYPED OR




