2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P24000065599 Apr 30,2007 08:00 AT
3. Entily Namo Secretary of State
PRESTIGE HOME MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1219 WAVERLY WAY 1219 WAVERLY WAY
AT CE TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl #, clc. Suile. Apt #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
59-3265889 Not Applicable
2p Country Zip Counlry 5. Certificata of Status Desired O Eg.ggq;g:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SMITH, NANCY C -
1219 WAVERLY WAY Stroot Address (P O. Box Number is Not Acceplable)
LONGWOOQOD FL. 32750
City FL Zip Code

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

SIGNATURE
Signature, lyped o printad name o ragistered agenl and tila r applcabla, {NOTE: Registared Agant signalurg raquired when reinstaiing ) DATE

. FILE NOW!I!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
: After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. ) Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Delete TNE Ol change [ Addilion
NAME SMITH, NANCY C NAME
st el AnDiess | 1219 WAVERLY WAY SIAFET ADDRESS UO0000749452
orv-si-ze | LONGWOOD FL 32750 Cy-§1-7¢ 05/18/07-30024-010 150. 00
e VP [ Delete T [Jchange 7] Adduion
NAKE SMITH, JEFFERY NAME
SINETADDRESS [ 1219 WAVERLY WAY SIREET ADDRESS
cn-s1-27p | LONGWOOD FL 32750 CITY-S1-71P
TIME [J Delete TILE [Jcnange [ Addition
NAME R o NAME . — e e
SIRITT ANDRESS SIRIET ADDRESS )
CIv-S1-71P CINY-$1-7IP
e [ petete THLE [ change [ Addition
NAMT |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TLE 3 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Ip CY-81- 2P
TILE O oetete TILE [ change {7 Addition
NAME NAME
SIRET ADDRESS STREET ADDRESS
Y- S1-2IP CHY-ST-7IP

12. | hereby cortify that the information supplied with this filing does net qualify for the exemptions ¢entained in Section 119, Florida Stalutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered.lo execule this report as required by Chapler 807, Florida Statules, and thal my name appears in Block 10 or Block 11
it ¢changed, or on an altachmeont with an add? withfap othar like empowered.

SIGNATURE: %W Npgiey C. S 1A SAL-0T 730 R5/5”

BIGNATURE ANWPEDOR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daylima Phons ¢




