2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P96000041915 Feb 25,2008 08:00 AN
1. Entity Nama Secretary Of State
CANNON HOME SERVICES, INC.
Prircipat Place of Busingss Masing Acidress
39 PUTTER DRIVE 38 PUTTER DRIVE
e T ”“nm l'”l”l l"" Ilm "m Il”‘ ||m I!m IlI'l m"ll‘ |W||H[ '“l
2. Principal Place of Business - No P.C. Box # 3. Malling Adcrasy
Suite, Apt. i, e'c. Solle, Apt #, elc 1st MOORE CR2E034 (10’107)
City & Stare City & Slate 4. FEI Numpet Appied For
99-3383356 Nol Apaiicable
T 7 o .
an Cauniry “° Leny 5. Cemdicate of Status Desired J $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Namo

I{?%UA?IID%EE\JM%%D AVE Sueet Address (P O Box Numbeér is Nat Azceptable)

HOLLY HILL FL 32117

City FL 215 Code

8. The apcve named erbly subrpite g statement for thy purpese of changing its registerad affice or registared agent, or 2018, 10 the Stte of Fionda. | am famitiar wih, and accept
the abligalions of registered ngent.

SIGNATURE

AL, ted O e L@ M eted e ued Me Trrplazie OTE Regisyrat AZOr s arlum reninesss wiofs o0t Al gi DATE

:.'Make Check Payable to Flonda Department of State :

' “FILE:NOW1!t- FEE 15/6150.00 -

s . Elecuon Camaaign Financin
- After May 1, 2008 Fee Will Be'S550. oo ; 8. Elecuon Gamougn Fnancing - $5.00 May Be

Trust Fursd Gonuriution. [1] Added to Fees

10. OFFHERS AND DIHF"TORE: 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS 1IN 11

1143 P [ deete er O Chasge [ Addition
NiHE CANNON, MICHAEL P NAME

STRERY ALDRESS |39 PUTTER DRIVE STAFET ADDRFSS

DI -S1- 418 PALM COAST FL 32164 CITY -57-71F

TITE D : [ Deete TnE [ change 3 Aaditon
NAHE CANNON, DEBORAH A HAHE L .-{ r4d

SIREFT ADORESS | 39 PUTTER DRIVE STRFFT ADDRESS 0304 /00— ﬂ[]r"h—i} 1150, 00
CITY-51-2iP PALM COAST FL 32164 CUY 8T Ik

Thct V) [} Dewete 1A [T Change 7] Addinon
ETE CANNON, JOHN AL

STREETADORESS (39 PUTTER DRIVE STHEET &DIRESS

C1TY-ST- 2P PALM COAST FL 32164 CiTy-ST-2IP

URL [ peee e 3 Change 3 Addilion
HAME HAME

STRELT ADGRESS STHEL " ADDRESS

OHY-S1- 2P CIly-31-70P

il 7 pevele TITLE I Chanae [ Agdition
HARE NEME

SIREFT ANGRESS STRLET ADDRESS

CHTY-S1- 217 Giry - 51- 411

TmE [ Deiete g [ Crangs [ Acdinon
NAME HEME

SIRELE ALGHESS STAEET ABDRESS

QIR 5T-2iP oy 81-2P

. | hgreby certity that the wiormation sunphed with this filing doas net qualfy for the exemetions contained in Section 119, Flerida Stazutes | furtner carlity that the ntormation
ndicated on 1h|s reporl of supplernentsl repart is lrue and accurate and that my signaure shall have the same legat eftact as it made under oath. that | am an othicer ur dirgclor
ot the copuration or tne receiver of trustee empowered 1o execute this report as raquired by Chapier 807, Florida Siatutes: and that my name appears in 8fock 10 or Block 11

it charges, or on an attachment wilh anjy, i olher like empowered,
SIGNATURE: W 7 &2 fon e fod TEG- 450 O £ 1

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Civ Dt 35 [Fnonn &




