FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNU

PROFIT S,
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

>

AL REPORT

DOCUMENT #

1. Corporation Name

HOME SOLUTIONS. INC.

3 Piincipal Place of Business
~ | 642 6TH AVENUE NOATH

Mailing Address
€42 6TH AVENUE NORTH

FILED
Apr 25 1997 8:00am
Secretary of State

VA A

] 42 bt

h pve. ]P0 Gox 224

Sulte, Apt. #, elc.

Suite, Apl. #, etc.

NAPLES FL 33940 NAPLES FL 34102-5584
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
L o 05/31/1996 XA
2. Principal Piace of Business 2a. Mailling Address 4. FEi Number ) Applicd For

5- ObBRISER

Not Applicable
$8.75 Aaditional

E-l —z;l 5. Certificate of Status Desired O Feo Roguired
City & State - City & State 6. Elgction Campaign Financing $5.00 ma
g . v Be
—2_3-| a_p )66 Fc‘ B El Nw ]fé F L’ Trust Fund Contripution Added to Fees
Lo Zip Caunitry T Country 8. This corporation has liabilty for intangible 1ax under 5. 199.032,
ED2UIDR sl US A. [o] ZHOO ] U.SA. | rord s L] ves _[elo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
JOHANSSON, JULIE 81) Name
642 6TH AVENUE NORTH 82! Strecl Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33840
83
84| City FL 39 %&?ba

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Flarida $talules, the abiove-named corporation submits this stalement for the purpose of shanging its registered
office or registered agent, or both, in the State of f londa. Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appoiniment as registored
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Slalules

(\?ﬁ!ﬂ'v'if’ ;ﬂ\)---' (.\‘\‘ Lk

SIGNATURE __ __ . . } S . IR _
Signalure, lyped o prinled narme of regetened Soent ang ulic it apple alle (NCIH - Hegstered Age s sigmature reguirgd whion reirstating} CHATE

12, OIfICtRS AND DIRECTORS " ""I'3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIte D (1 DELETE 1170LE IKcnange [ addition S
NAME JOHANSSON, JULIE 1.2 NAME X
street anoress | 642 BTH AVENUE NORTH 1.5 SIREET AGDRESS &
cv-sr-2e | NAPLES FL 33840 - 14cy-§C7P ) 24023 &
TLE [ DELETE 2ANF = [ change  [] Addition | O
NAME 2 2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY. §1- 7P 2. 4CIY-ST-2P
e O peLete 1ITME [ change [ Addition

S MAME 32 NAME

%1 STREET ADDAESS 3.3 STREET ADDRESS

.| oiry-sr-ae 14.CNY-§1- 7P

E Tms T [T GELETE FRRIT [J Chiange 1T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2P e 44 CITY-57- 21
TITLE T DEleE 5 1TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRLSS
CITY-$7-2P 54 CITY-S1- 2P
TIME [T pecere 61 TITLE [ Change [ Addation
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 64 CIIY-81- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Flonda Statutes | furlher certify that the

Information indicated an this annual reporl or supplermental annual reporl is truc and accurate and thal my signature shalt have the same legal effect as if made under oath; thal
Lam an officer or direclor of the corparation or the receiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

~r o~ Yy~ T td s il oaris—r



