FILED

2008 FOR PROFIT CORPORAT; t  Secretary of State

Jun 04, 2008 8:00 am

ANNUAL REPORT ' : y 05-02-2008 90171 038 ***150.00
DOCUMENT #P07000112717 - --- - e |-
1. Eniity Name | A "
DAVID'S HOME TECH SERVICES INC
. . .

Principal Place of Business Mailing Agcress B
5257 HUNT VALLEY DR NORTH 5257 HUNT VALLEY DR NORTH ; B
ACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 1766013174 :
R L AR R

Suite, ApL. #, gic. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)

City & State City & Sate 4. FEI Num| . Applieg For

- b?% ~f23 Zsid .lNdmpplicame i
Zio Country Zip Couniry S, Ceriificate of Status Desied ] fg-gfqu‘:“fﬁ"""
5. Nams and Address of Current Roglsterad Agent 7. Nama and Address of New Registerad Agent
_—m—oee - - . - T T T T T T T Name” B
RAPP, DAVID :
5257 HUNT VALLEY DRIVE NORTH Suae! Aodress (P.O. Box Number is Not Accepiabie)
JACKSONVILLE, FL 32257
City j FL l Zip Code

8. The sbove namad entity submits ihis statement for the purpose of changing s registered oifice of registered agent. or both, in the State of Florida. | am lamiliar with, and accepl
tha chligations of regisiered agent.

SIGNATURE

. typld € o ananne # {NOTE: FaG:eed AQINT gnelLrt regwned when rrariatng) =231 ]
" FiLE NOWAN FEE I8 $150.00 ~- | ® Slclion Campaige. Financing $5.00 may Be
¢ After May 1, 2008 Fee will be $550.00- Trust Fund Contribuiion. J  Adved ko Fees
. - . N PR
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nne P 7 Dalere s [Scrange [ Addition
NAME RAFPP, DAVID NAME
STREET ADDRESS | 5257 HUNT VALLEY DRIVE NORTH STREET AGORESS
CITY-57-2P JACKSONVILLE, FI. 32257 CiTY-SE-78
TRE [ oesete me [ Crange  [T] Andnion
HAME NAME
STREET ADDRESS STREET ADPRESS
CTY-ST-29 _ . L. o env-sw .
me 2 ceier e ) cnange  [] Addution
NAME MAME
STREET ADDRESS STREFT ACDRESS
City. stz LaY-ST-20
TIE (i Dalete TILE Jcoangs  [7) adcition
NAME NAME
SIREET ADDRESS STREET ACDRESS
Y- ST.2P cAY-51-2P
nTE 3 ceiere TTLE Clcmnge [ Addition
NAME MAME
SIREET ADDRESS STREET ADDAZSS
toy.-st.0pr Cry-51-78
WNLE ] Delete e {3 change (] Aoaition
HAME NAME
STREET ADDRESS - SWEEIADDRESS
CTY-ST-2P CITY-ST-2P

12. 1 hereby centity that the informasion suppiied with this filing does not gualily o the exemprions contained in Chapler 118, Florica Statwes. | further certify that the infaemation
indicated on this report or supplementzl teport is rue Bnd accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or direciof
of the cof potation of the receiver of llustee empowered (0 execu’e this report 65 requiten by Chapter 607, Flarida Statules; and that my name appgars in Block 10 of Block 11 i

vy Dep 7 e \ s Nz




