FILED
2006 FOR PROFIT CORPORATION
~ *ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P94000065599 ecretary of State
1. Entity Name 04-17-2006 90338 026 ***150.00
PRESTIGE HOME MANAGEMENT SERVICES, INC.
Principat Place of Busingss Mailing Address
1219 WAVERLY WAY 1219 WAVERLY WAY
e o H"um ul mu ““ ||m II”\ II‘ll Ilm IHI' IHII Iml ‘I“I W“’ N Ill‘
2. Principal Place of Business 3. Maling Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

Ciy & State City & Siate 4. FEf Number Applied For

59-3265889 Not Applicable
p Country ap Couniry 5. Certilicate of Status Desired O $8'?5 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ML-MMP e

?gﬂ‘lgl-\kaOQRCLYY ?NAY Sweet Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Ihe chiigatians chregjsterad agent.
SIGNATURE ﬁ’ .

Signaure typad oo pnnl’&! rarpe of registerent agent and e f mpphgabic (NOTE Regstcotd Agent signalure riarad when ronsitngy DATE

. FILE NOW!! FEE'IS $150.00- . ‘ o

) : e - . 9. Election Campaign Financing $5.00 May Be
: After May 1 2006 F(?f W'" Be 5550'00 2 Trust Fund Contribution. [} Agded to Fees
_Make Check Payable to Flerida Depantment pT:State ,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE P : U Cetete TLE O Change [ Addition
NAME SMITH, NANCY C NAME

STREET ADDRESS 11219 WAVERLY WAY STREET ADDRESS

CIiY-Si- 2P LONGWOOD FL 32750 CITY-ST-2F

e S @g!e[g TE [ Change [T Addition
NAME RUSSELL, ROBIN HAME

STREET ADDARESS | 1219 WAVERLY WAY STREET ADDRESS

CHY-5T1-21P LONGWOOQD FL 32750 CITY-ST-2IP

TIniF vp 2 Detete HTLE I Cnange [ Aadition
HAME SMITH, JEFFERY HAME

STREET ADDRESS | 1219 WAVERLY WAY STREET ADDRESS

Ciry-st-2IP LONGWOODD FL 32750 CITY-ST-2IP

THE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CeTY-ST-2P

TIILE O Delete TME [] Change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CItY-ST-2IP

TnE O3 nelete e [ Change {7} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-7P CIrY-S1-7P

12, I hereby certily that the information supplied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same iegal ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all otzr like empowered.

SIGNATURE: Ww”u»q/n/ — 9.7 -06 W2 33)- 7515

SIGNATURE AND TWED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phonn &




