FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000071680 AR 04-29-2005 90180 013 ***150.00

1. Entity Name
STAN'S HOME SERVICES, INC.

Principal Place of Business Mailing Address
507 SHORE DRIVE EAST 507 SHORE DRIVE EAST ;
OLDSMAR, FL. 34677 OLDSMAR, FL 34677 ’ 5004 4 ?38
T —— I RRAR SO G
2530 BRAZILIA DRIVE | 2030 LRA2UA ORWE
Suite, Apl. #, etc. uuﬂ-# qg Suite, Apl. #, elc. UN IT # l{ g 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apptied For
CLEARWATER | FL CLEARWATER , L 593352358 Nt Aopicsi
Zip 53?6‘3 Country us ﬂ- Zp 5%163 Country u S& 5, Certificate of Status Dasired Od gg';iﬁ:ma‘
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
KOTUSINSKI, STANISLAW _ mu‘f O;\;!OASI M;S .KL - ST?MIS‘L*W
real 855 f X MUMDAar 13 INO) cceptabla
OLDSMAR FL 34677 PES " EPRTILIA"BRIVE, uNT4 4%
o LLEARWATER. FL | 7733343

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

o e e Hokernicts | STANISIAW KOTUSINSK| 04 /232005

Signaiure, typad o printed narma of regiziered agent and titk: il applicabhe. (NOTE: Registarod Agent signatura required when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O et Tme P [B¥crange [ Addition
NAME KOTUSINSKI, STEFANIA NAME KOTULSINSE) . STE gm A
STREET ADDRESS | 507 SHORE DRIVE, EAST STREET ADORESS. | 9y ZRA 2|'|_| A DEWE , MT 8 4%
cry-s-zp | CLDSMAR, FL 34677 cry-§1-2P CLé%Q-WﬁTEQ. . 35763
TITLE VP O Detete TMLE P ) B Crenge T Adaition
NAME KOTUSINSKI, STANISLAW NAME &o"ru SINSK) ¢ STANISLAW
SIREETADDRESS | 507 SHORE DRIVE EAST smeaooress | 2430 BRAZIWMA DRIVE  UNT 4 4¥
CITY-St-2IP OLDSMAR, FL 34677 CITY-St-2P CLEARWMTER . L 33%3
TILE [ Defete e ) [ Change ] Addition
KAME NAME
STREET ADDFESS STREET ADDRESS
LITY-§T-29 CIry-§1-2P
TLE 3 Detete TLE [Jchange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O Detete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T1-21P CITY.ST-2IP
HILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hareby cartify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and aceurate and that my signature shalt have the same lggal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: Stz O ok B STANISLAW KOTUSINGE 04/23/2005

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Daia v Daytima Prong #




