FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 A’

ANNUAL REPORT

DOCUMENT # P95000065062

1. Entity Name

HOMEFIX, INC.

Principal Place of Business Mailing Address

5258 NOCKLYN ROAD 5258 NOCKLYN ROAD
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609

LRGN AR AR

03162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ———

58-3334493 Not Applicable
$8.75 Additional

5. Certificate ol Status Desired O

Fee Required
€. Name and Address of Current Reglstared Agent :

S MO KLY ROAD DO NOT WRITE
BROOKSVILLE, FL 34609 IN TH IS SPAC E

8. The abave named enlily submits this statement for the purposa ol ¢hanging its registered office or regisiered agent, or both, in the State of Flonda 1 am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or prnled name of reisterad agent and btle i epplicable (NOTE- Registerad Agent signalure required when renglabing) DATE
FILE NOWII! FEE IS $150.00 9. Elacticn Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TilLE DPST
NAME COSCIA, PAUL G

STREET ADDRESS | 5258 NOCKLYN ROAD
CiTy-sT-21P BROOKSVILLE, FL

TITLE VP s i
NAME COSCIA, MICHELLE L 4. IfHD.Bi i tt‘ﬁgg% 1 023 150.10

STREET ADDRESS | 5258 NOCKLYN ROAD
CITY-ST.21P BROOKSVILLE, FL

TiTLE
NAME

P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY- §T-ZiP

TTLE

NAME

STREET ADDRESS
CIry-st-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

12. 1heraby cerm that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t is report of supplemental report is true and eccurate and that my signature shall have the same jagal effect as it made under cath: that | am an cfficer or direcior
of tha corporation or the recsiver or lrustes smpgvbred 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an altachment wipf gn address pth all othepdice empowarad.

SIGNATURE: )C o i ¢/ —]/ =07 35> RRA3

sldunuma AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Phana 4

Secretary of State

2.




