FILED
.: 2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
HOME TECHNICAL SERVICES INC.
Principal Place of Business Mailing Address
4909 WOODLANDS BLVD. 4909 WOODLANDS BLVD. 4 U 0 1 1 9 1 B
TAMARAC, FL 33319 - TAMARAC, FL 33319
P e ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0713550 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired Od ?ggesq L‘:\i:’fgi""ai
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
RETIN L, - = BT -
N '4§0§"—V€6’%ﬁéﬁz_§%%§_§'ND Street Address {P.0. Box Number is Not Acceptable)
TAMARAC, FLL 33319
City FL [ Zip Code

8. The above named gpiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rgghsterad agent. .
e 21 05
T pAE

SIGNATURE
e of rgisiereq agent and titlke it applicable. (NOTE: Registered Agent signature required when rainstaling)
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will e $550.00 Trust Fund Centribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Agdition
NAME RETINO, MICHAEL NAME
STREET ADDRESS | 4909 WOODLANDS BLVD, STREET ADDRESS O
CITY-S8T-ZIF TAMARAC, FL 33319 CIY-57-2P A .
TITLE VP 1 oelete TiTLE CJchange [ Addition
NAME LEWIS, PERRY E NAME
STREET ADORESS | 1652 FEATHER TRAIL STREET ADDRESS O £L_
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-$7-2P . .
Tme S O pelete TITLE ] Change [ Addition
NAME CARQUSSOS, ANGELA NAME
STAEET ADDRESS | 4909 WOODLANDS BLVD. STREET ADORESS O A/
GITY-ST-2IP TAMARAC, FL 33319 CITY-§7-2P - =
s T e e e e e e D "0 change L] Accition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP )
TITLE 3 Deletz TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIy-sT-2IP
TITLE O pelete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-ST-ZIP

uppiied with this filing does not qualify for the exemption stated in Section’ 119.07(3)(i), Florida Statutes. 1 further certify that the information
al repgrt is true and ap€llate and that my signature shall have the same legal effect as if made under cath; that § am an officar or director
stee ppowered to fxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adarbsk, with al otifer lixd empowered, 2} 'D{ O S C?SLJ"“ ,_} 30

e DaytfroPhona ¥ 1

12. | hereby certity that the information
indicated on this report of suppl
of the corparation or the receivg
changed, or on an attachment,

SIGNATURE:

_WUHE DT :S’Pmmzn HAMBSFEIQNING OFFICER OR DIRECTOR




