| FILED
o PO ANNUAL REPORT ' Apr 29, 2008 8:00 am

DOCUMENT # P07000062109 ecretary of State
1. Entity Name M0 e ok ok
ANDREW ZUILL'S HOME SERVICES, INC. 04-29-2008 90089 003 150.00
Principal Flace of Business Mailing Address |
27709 SOUTH LOCKWOOD RIDGE RGAD 2709 SOUTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 34239 US SARASOTA, FL 34239  US )
S O W RN VARV T

Suite, Apt. #, etc. Suite, Apt. #, eta. 03212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number _ Applied For

Ale~0Z 3@8(9 £ Net Applicable
2p Country 2 Country 5. Cenificate of Status Desired 1 E‘g‘gg‘ﬁgmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name,
PALMER, BRIAN Fichele  Ch € p
RI Street Address (P.O. Box Numberlis Not Acceptable)
2557 BEL RIDGE ROAD B ) R
SARASOTA, FL 34239
: Cicy Zip Cod
I Sauzc.-:em FL [31?238

8. The ahove nﬁmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg. | am familiar with, and accept
of

- the obligati mm 0 /
; )
SIGNATURE /a-/u-’/’(: 4 z4/og

tire, typed o pruted name of regstered agent a@ applicanie. (NOTE: Reqstered Agent signahare requred when renstanng} T DATE
FILE NOW'! EEE IS $150.00 9. Election Campaign Frinancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ’ [ Delete TILE 3 Change [ Addition
NAME ZUILL, ANDREW NAME
STREET ADORESS | 2708 SOUTH LOCKWOOQOD RIDGE RCAD STREET ANDRESS
CITY-ST-ZIP SARASQOTA, FL 34239 CTY-ST-ZIP
THILE 3 petete TITeE Cchange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-ZiP CIiY-S1-2IP
THLE 1 Deleie TMLE [0 Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GiTY-sT-2IP _ CiTY-ST1-2iP
TITLE {J Delee HILF [ Change  [7J Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Cliy-5T-ZIP
TILE [ peleze e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-5T-2IP
TME [ Detere TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2IP Y- Si-4P

12. | hereby certfy that the information supplied with this ﬁl‘m(? does not qualify for tha exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that * am an officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrnent with an address, with ait other like empowerad.
SIGNATURE: _____ ———= 2? ¢/ zs/08 G4 -28¢ HTI3
S~ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone #




