FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000078015 03-06-2008 90049 034 ***150.00
1. Entity Name
COMPLETE HOME CARE SOLUTIONS, INC.
Principal Place of Business Mailing Address &“ “3 ‘d ‘-‘j q 1
80 FOXHALL LANE 80 FOXHALL LANE
PALM COAST, FL 32137  US PALM COAST, FL 32137  US o
P P T [T I AU AT AR
Suite, Apt. #, sic. Suite, Apt. #, etc. 02202008 Chg-P CR2EQ034 {12/08)
City & State Cily & Staie | (gQ:EI Number Applied For
- 02 TR0 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O g:}.ggnﬁfl:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 — Name - -
OLIVERI, VINCENT J I
80 FOXHALL LANE Street Address {F.0. Box Number is Not Accepiabte)
PALM COAST,, FL 32137
City FL ! Zip Code

8. The ahove named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar puated name of regsiered agent and tile 1t applicable. {NOTE: Requstered Agent signature required when reinstabng) DATE
e —— ] ) -
FILE NOWIii FEE IS $150.00° 9. Election Campalgn Elnan5||1g $5.00 May Be
After,May.1,-2008 Fee will-be-$550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THILE [Jchange ] Addition
NAME OUIVERI, VINCENT J Il NAME
STREET ADDRESS | B0 FOXHALL LANE STREET ADDRESS
CIY-S1-7IP PALM COAST, FL 32137 CiTy-§1-7iP
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S7-2IP
TILE O Delete TIRLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-ZIP CiTY-8T-21P
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 oelete TME O crange ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Goy-S1-2IP CITY-5i-2IF
TITLE [ Detete TILE [JChange [ Autition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-57-21P

@I hereby certify that the informalion supplied with this tiling does not qualify tor Ihe exempligns.contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ipat my si §hall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver ggrustee empowered (o executgdhs Tequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiachfnegt wil daress, with all othg
ey
S-4-08-
wad s

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Divime PHoa s D

S|GNATURE:7;?_




