2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000018181 -1l
1. Entity Name FILED
ISLEWORTH HOME SERVICES, INC.

0B APR 2L AR T: 38
Principal Place of Business Mailing Address e Ll ,“'v.__f i?_ _L_}l-_h AL
6100 PAYNE STEWART DRIVE 6100 PAYNE STEWART DRIVE PALLAHASSEE FLLORIDA

WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US

A AR

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo

59-3227669 Not Applicable

8. Certificate of Status Desired O $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

cornectonis e | DO NOT WRITE
TALLAHASSEE, FL 32301 ) _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lypeo or pnnted name of registarsd agent and tle it applicable. (NOTE: Registerad Agent SIgnanag required when reinstating) DATE
. N T pam
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 04,23 HUDB_I_UE; ;352'5'__9 835 Fira -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees t‘ DDB +*9453, 5
10. OFFICERS AND DIRECTORS |
TILE PSD
NAME LEWIS, VIVIENNE

STREET ADDRESS | 6100 PAYNE STEWART DR
CITY-ST-2P WINDERMERE, FL 34786

TITLE vTD . ‘1’/ z,l’(
NAME VOSS, JEFFERSON R

STREET ADDRESS | 6100 PAYNE STEWART DR
CITY-ST-2IP WINDERMERE, FL 34786

TIILE
NANME

e o | DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-§T-ZIP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered ¢ execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaa .~---—~i- s, with all pthe B gmpowered.
' i, _
SIGNATUR l ‘ ‘ . D NAME OF SIGNING OFF|CEB.R ecrou:ye \J DB% “f} \:j lO % L\D?m— qpm(?:{— Cf(m




