2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

1. €ty Name Secretary of State
P.M. HOME SERVICES INC,
Principal Place of Businass Mailing Address
4161 NW 9TH AVE #3 4161 NW 9TH AVE #3
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084
i AT AUGERD SR
Suite, Apt. #, efc. — 7Sulle. Apt #. elc ) MOORE CR2EG34 (11/03)
Chas - Cy &S : hppliod For ]
ly & State ity & State 4. FE! Number NO-T APPLICABLE *”NZF,;:;HS;W
Zp Country Zip Cauntry 5, Certificate of Status Desired O gi'-ﬂzfq:ﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
Tfél?lpll\]EﬁLQ?ﬁUkVE #3 Street Address (P.O. Box Number is Nat Acceptable) ~ -
POMPANO BEACH Fi 33064 =
City ' FL lel Cotie

8. The above named entity subrmits this statement for the purpose of changirg its reqistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - - e e : " e
Signatuee. lyped or prmted name of ragistered agem and title i apphcable (NQOTE Regrstared Agent signature required when rensiatng) DATE . .
FILE NOW!H FEE IS $150.00 X
. . . 9. Election C. Fi

Aftr May 1,2008 Foo wilbe $550.00 B e e o S5O0 ey e
Make Check Payable fo Florida Depariment of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TQ_OFFICEHS AND DIRECTORS IN 11
TITLE PVST O Delels TILE [JChange  [J Additian
NAME MALPIED], PAUL NAME L{DDUD{]B 1 8434
STREST ADDRESS | 4161 NW STH AVE #3 STREET ADDRESS 01723 JO4-801 s o g e 4 150,00
CITY-S1-2P POMPANO BEACHFL 33064 ' . CHTY-ST- P ) _ e
me O petete THTLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP B oIy §3- 2IF B
THLE 1 Detete TITLE [Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-218 CITY-ST- 2P - e
TmiE 3 peiete TTE [ Change T Addation
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -87-21p o ) CiTY-3T-2IF ‘ o
TITLE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§7- 2P CTY -51- 2P .
HITiE [ teete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CTY-81- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal? am an officer or director
of the corporatiort Of the receiver or truslee empowered 10 execule this repon as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment withﬁddress. with all other like empowered.

SIGNATURE: ol Bhpf RO PsYazs-6090

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Date Daylme Phane &




